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thousands of dentists 
are enthusiastic owners 
of the new 

Ritter CENTURY 
Motor Chair 


The greatest reception ever given a dental chair in the 
history of the Ritter Company, is the record already 
established by the All New CENTURY Chair. Dentists 
from coast to coast acclaim the new beauty of design 
... the new richness in color styling . . . the functional 
advantages .. . of this modern motor chair. 
Professional comments indicate the new low position of 
the CENTURY Chair is ideal for work on the lower jaw, 
particularly extractions. The new Ritter magg i 
hydraulic mechanism elevates the patient q 
smoothly to the exact height with only a ta 
of the toe on the foot controls. 
Patients are more comfortable, more 
relaxed ... thanks to contour-molded foa 
rubber cushions, “lounge chair” armrests, 
and the new, universal foot platform. 
Become one of the owners of the All New 
Ritter CENTURY Motor Chair. You will 
inspire greater confidence in your patients, 
enhance your professional skill . . . and 
possess the finest motor chair in the history 
of the dental profession. Make a date 
with your Ritter dealer, or write the 
Ritter Company, Inc., 1010 Ritter Park, 
Rochester 3, New York. 
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MO D’ S and 
Simple Inlays 


CERTIFIED 
TYPE B — MEDIUM HARD 


GOLD COLOR 
per Dwt. $2.05 


*“*MODULAY"' is ideal for 
all non-abutment inlays. It 
is a nice gold to work with 
— it casts with rare 
precision and burnishes to 
feather-edged margins 
without chipping. 


Matching Solder 
Jelenko “COLOR BLEND" Solder 


J. F. JELENKO & CO., INC. 


DENTAL GOLDS + SPECIALTIES 
PRECISION CASTING EQUIPMENT 
136 West 52nd Street * New York 19, U.S. A. 


A-1 
| or Precisely Fitting j 
= 
|  JELENKO 
 MODULAY 

3 “4 f 
— 
— 
(0 
g SA 

5 


1450 BROADWAY NEW YORK 18 
“Reg trademarks Steams inc 


. 
x 
L 
a Ge 
- 


Quick onset (86 seconds average) permiig res 
torative procedures to be started glmast at 
once end carried through sviiftly.and.deftly, 
confident the patient wil! feel no pain. 


Make YOUR next . 


RAVOCAING 


Brond of proposycoine HCI 


TOVOCAIN | 


Brond of procoine HC/ 
with LEVOPHED* or COBEFRIN* 


SO FAST - SO DEEP - SO SURE 
brood of levertecemo!: Cobetein trend of wordetria. 


So efficacious is Ravocaine HEL 0.4% snd Mavocain 2% with 
Levonhed 1:30,000 or Cobefrim 1:10,000 that than the 
average volume usually is entirely adequate for routine cases. 
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He prescribes Oral BICILLIN because: ‘Oral administration of 
200,000 to 300,000 units of benzathine penicillin G [BICILLIN] 
every 6 to 8 hours will produce adequate blood levels for the treat- 
ment of most penicillin-sensitive infections. . . .”' In both prophy- 
laxis and adjunctive treatment, Oral BICILLIN offers prolonged anti- 
bacterial blood levels, resistance to gastric destruction, maximal 


safety, convenient dosage regimen. 


1. Council on Dental Therapeutics: J.A.D.A. 49:715 (Dec.) 1954 


PRESCRIPTION PADS ON REQUEST 
Supplied: Tablets, 200,000 units, vials of 36; 100,000 units, bottles 
of 100. Oral Suspension, 300,000 units per 5-cc. teaspoonful, bottles 
of 2 fi. oz.; 150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. 


TABLETS SUSPENSION 


Oral BICILLIN' 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


Accepted 
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Philadelphia 2, Pa. 


proves the 
superiority 
of D-P... 


... the most widely 
imitated impression 
material in dentistry! 


ite overall the years 
since (ts D-P always did and 
choo. s you of: 


...creanry Consistency ... 
firm bodys elasticity ...hard surfaced 
contiaming Satisfaction, maist on D-P and 


dental perfection co.,inc. 
543 West Glendale 3, Calif. 


The Journal of the American Dental Association is published monthly by the American Dental Association at 
222 E. Superior St., Chicago I1, Ill. Printed in U.S.A. Second class mail privileges authorized at Chicago, Il. 
Subscription $7.00 a year in U.S.A.; $8.00 foreign. Issue of October, 1955, Vol. 51, No. 4. Copyright 1955 by the 
American Dental Association. 
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SUPERIOR RESTORATIONS 
NEW TRUE DENTALLOY 


New True Dentalloy gives rapid, ready amalgamation, develops early 
strength to withstand occlusal stress, and expands adequately for safe, 
tight seals against leaky margins. For restorations with beautiful, high- 
lasting lustre, use S$. $. White New True Dentalloy. 

Prove it to your own satisfaction. 
One ounce FREE with each 10-ozs. bought 


Use the free one ounce bottle before opening a 5 ounce bottle. See for 
yourself why this is widely regarded as one of dentistry’s recent outstanding 
developments. 


THE s. 


S. WHITE DENTAL MANUFACTURING CO. 
Philadelphia 5, Pa. 
(S. S. WHITE © TRUE DENTALLOY: Registered Trade Marks.) 
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Screwdriver lo slide 
fits 
Adjusting: Sere, 


fiat. burning 
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New way 
to ease 
tensions 


Many professional people are discovering a 
relaxing new hobby in the Hammond Chord 
Organ, the instrument anyone can play with- 
out taking lessons. 


As one busy man said, “You can come in 
from work tired and worried, sit down and 
play a while, ana feel yourself ease up.” 


You'll play 

a tune in 

30 minutes on 
the Hammond 
Chord Organ 


You needn’t take lessons or know music. One 
finger plays the melody. One finger adds rich, 
full chords. 


If you don’t read notes, you use Picture 
Music that anyone can follow. In a few 
weeks, you'll be playing all sorts of selections 
— popular, religious, even classical ! 


Try the Hammond Chord Organ at your 
dealer’s and see. No obligation. And mail 
coupon for further details. $975, f.o.b. 
Chicago, in Walnut. Blond or Ebony slightly 
higher. Terms arranged. 


te Hammond Chord Organ 


by the makers of Hammond Organs 


Hammond Organ Company 

4242 W. Diversey Ave., Chicago 39, Illinois 
Without obligation, send details about the 
Hammond Chord Organ. 
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fo) 1956, HAMMOND ORGAN COMPANY 


for 
caries-active 
patients 


NON-CARIOGENIC 


Sugarless 


Sold through drug, department and 

health food stores. Samples and liter- 

ature on request. Please give drug- 

gist’s name, address. 

AMUROL PRODUCTS COMPANY 

116 S. MICHIGAN AVE., CHICAGO 3, ILL. 
Comparative in vitro Effects of Sugar 
Gum and Amurol Gum added to Saliva 


2 6 7 (Time IN HOURS) 24 


As shown above, pH of carries-active saliva in 
vitro ins in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with sugar 
gum the pH drops to the acid level under the 
same conditions. 
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BUT... 


IT’S EASY TO SAFEGUARD 
DENTURES AGAINST REPAIRS 


DUE TO PIN-LINE BREAKAGE 


THEY HAVE NO PIN-LINE 


Trescritbe or obtain Mécromotld Porcelain Teeth through your lidtallium Sabovatory 
AUSTENAL LABORATORIES, In C. 


224 EAST 39TH STREET, NEW YORK 16, N.Y. 


5932 WENTWORTH AVE., CHICAGO 21, ILL. 
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A case of 


dental neglect 


... corrected by 


Engineering Know-How 


The extent of elongation, drifting and severe bite closure 

brought about by dental neglect and how the corrective appliances 

removed the traumatic load by increasing the vertical dimension 

and restored balanced occlusion is dramatically shown in 
these pictures. 


Engineering. The successful construction of open-bite 
work requires that the technician have more than an 
average knowledge of occlusion, not merely from 

a mechanical standpoint, but particularly as 
relating to the functions of all anatomical 

parts involved. Our knowledge of these 

subjects, plus more than thirty years ex- 

perience in the construction of many 

hundreds of successful open-bite appli- 

ances, assures the dentist of sound dental 
engineering, and results of a high order. 

Write or call The Dresch Laboratories 

Company, 1009 Jackson St., Toledo 1, O. 


‘DRESCH LABORATORIES 
Quality Service since 1915 


ANOTHER MEASURE OF DRESCH DEPENDABILITY 
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TETRACYN ° acts quickly 


Brand of tetracycline 


TETRACYN acts effectively 


TETRACYN is well tolerated 
TETRACYN is economical 


Dental Department, 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., inc., Brooklyn 6, N.Y. 


Rapidly absorbed and diffused through- 
out the body, Tetracyn reaches peak levels 
about one hour after ingestion. 


Most pathogenic organisms found in 
common dental infections are Tetracyn 
susceptible. When antibiotics are indicated 
as adjunctive therapy in dentistry, 
Tetracyn is an extremely valuable agent. 


Tetracyn acts with little or no side effects. 


A quicker response means a shorter illness. 


The patient returns to work sooner. 


Dosace: The average adult daily dose is one 
250 mg. capsule four times a day. Therapy 
should be continued jor at least 24 to 48 
hours after symptoms have subsided. 
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NU-DENT “UNIT-BILT" BRIDGE 
Vocuum-Fired Porceicin Jacket 
Pontics Replaceobie In the Marth, 


invisible cag? gold bose; pictinum 
tissue sirenc; becufiful, 


YOUR PNSURANCE: Duplicate of 
gold frame with dies sent for jocket 
replecement, No impressions 
needed, only a wox bite tor afign- 


TESTING LABORATORY 
REPORT 3 


Nu-Deat VacuumFired 
ain, compared to 
conventionally fired porce- 


48.8% Stronger io ‘ 

torations are, by test, the strongest, 

29.2% Stronger Dour ‘hardest, densest mode. They alone 

(Compremin Tam) | “match any shade in uny shade guide. 

These quolities ore pussible only with 

Our Specially Formulated Porcelain and 


ror Um Firing 


NU-DENT PORCELAIN STUDIO, INC. A.D.A. 
DiTeli me about your Pick-up and Delivery Service in 
my vicinity; send Literature; Catalogue; Price List. 
C)Send me Free Prepaid Mailing Labels; Boxes. 


9615 Brighten Way 220 West 420d St. 
BEVERLY HILLS, CAL. NEW YORK 36, N. 

CRestview §-8717 LAckawanne 

BRedshaw 2-185 4-3891-2-3-4-5-6 
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NEW CUTWELL KIT 
with Special Offer on Burs and Diamonds! 


Smart for travel—this attractive tan zipper-clos- 
ing collapsible toilet case now available with 
varied assortments of burs and diamonds, or 


burs only. 


Ask your dealer to give you details on this 


special offer, available for limited time only. 


THE RANSOM & RANDOLPH COMPANY 
Toledo @-F5-} Ohio 
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VERICAN DENTAL ASSOCIATION 


Dental and facial pain: 


introduction 


L. Laszlo Schwartz, D.D.S., New York 


“Pain is the most individualizing thing on earth,” writes Edith Hamilton in her 
Great Age of Greek Literature. “It is true,” she continues, “that it is the great 
common bond as well, but that realization comes when it is over. To suffer is to be 
alone; to watch another suffer is to know the barrier that shuts each of us away 
by himself. Only individuals can suffer.” 

The truth of this observation can be appreciated particularly by dentists who as a 
profession face the problem of pain daily. In addition to their routine tasks, however, 
dentists are often called on to cope with problems of pain for which the cause is 
obscure and management difficult. 

Pain for which the patient cannot find an explanation is especially alarming. 
Since he is almost as familiar with dental pain as he is with the pain of childhood 
cuts and bruises, the patient suffering from any painful symptoms of the jaws o1 
face often goes first to see his dentist. The reason for this is not entirely based on 
his familiarity with dental pain. 

Ambroise Paré, seventcenth century French surgeon, the father of surgery, de- 
scribed toothache as the most atrocious pain that can torment a man without being 
followed by death.' Thus, the patient seeks his dentist in the hope that his pain 
may prove to be dental. This knowledge provides him with reassurance and the 
expectation of prompt relief. 

Dental pain, common though it is, presents problems in diagnosis and treatment 
which often tax the judgment and skill of the practitioner. In addition, if no dental 
Ambroise Paré, accompagneés de notes historiques et critiques. par J. F. Melgaigne 
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cause is found, the dentist must be equipped with a knowledge of fields other than 
his own in order to make full use, through consultation, of the abilities of medical 
specialists. The fact that he is the first to see the patient places special responsibilities 
on him. 

The symposium, herewith presented, on the diagnosis and control of dental and 
facial pain grew out of the combined efforts in research, teaching and practice of 
dentists and physicians at the Columbia-Presbyterian Medical Center. The sympo- 
sium was presented on October 12, 1953, as one of nine concurrent symposia covering 
various aspects of dentistry, medicine, surgery and nursing held during the twenty- 
fifth anniversary celebration of the Medical Center. 

It is hoped that publication will serve not only to emphasize the difficulties pre- 
sented by the complexities of dental and facial pain, but also will point to the benefits 
which both dentists and physicians, and consequently patients, may derive through 
closer working relationships. 


Pain associated with 


the temporomandibular joint 


L. Laszlo Schwartz, D.D.S., New York 


Temporomandibular joint pain is a Different aspects of the syndrome have 
symptom which is often alarming to the been questioned. In a recent evaluation, 
patient and perplexing to the practi- Zimmermann concludes that: 

tioner. Many papers have been pub- 

lished, yet the cause of this symptom is It is evident that from an anatomic and func- 


‘ ‘ ‘ : tional point of view there is only one group 
still controversial and its treatment is of wae 
varied and undependable. 


dibular overclosure that has a basis of accept- 

Pain was but one of the symptoms able facts: trigeminal and occipital neuralgias. 
included in the syndrome described by All other symptoms are highly questionable. 
Costen which now bears his name.' This The syndrome as such should be abandoned.* 
syndrome includes symptoms as varied 
as impaired hearing, vertige, tinnitus, 
and temporomandibular joint pain. 
Costen maintained that this symptom 
complex was caused by the closing of the 
bite which permitted posterior displace- 
ment of the condyle. He held that pain Professor of Oral 
arose as a result of irritation of the  ‘Swrgery, Faculty of Medicine, Columbia University; 


, dental service, Presbyterian Hospital 
chorda tympani and pressure on or near |. Costen, J. B. A syndrome of ear and sinus symp- 
toms dependent upon disturbed function of the tem- 
the auriculotemporal nerve. Bite raising joint. Ann. Otol., Rhin. & Laryn, 42-1 


was the treatment recommended, and “2c = 
2. Sar B. editor. The temporomandibular 
it was practiced extensively. joint, nafield, C Thomas, !95!, p. 107. 


During the past five years, the exam- 
ination of over 500 patients in the Tem- 
poromandibular Joint Clinic, a research 
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clinic of the Division of Clinical Oral 
Physiology of the dental school, Colum- 
bia University, disclosed that pain asso- 
ciated with the temporomandibular 
joint appeared to be different from the 
sudden, paroxysmal, and irregular pain 
of the neuralgias. Patients described their 
pain as dull and constant and aggra- 
vated by mandibular movements. Pa- 
tients complained bitterly of the unre- 
lenting nature of the pain. It was not 
always limited to the regions innervated 
by the fifth cranial nerve, but sometimes 
involved the neck and shoulder. The 
pain was almost invariably unilateral. 
In some patients the temporomandibular 
joint was tender to pressure, in others 
it was not. In many, the movements of 
the mandible were severely limited and 
painful; in others this symptom was 
minimal. 

The search for the cause of the pain 
associated with the temporomandibular 
joint was facilitated by the cooperation 
of many departments of the Columbia- 
Presbyterian Medical Center—anesthe- 
siology, medicine, otolaryngology, ortho- 
pedic surgery, neurology, neurological 
surgery, psychiatry, and radiology. The 
low incidence of organic disease of the 
temporomandibular joint found through 
this cooperative effort pointed to a func- 
tional disorder. 


SOURCES OF PAIN 


The experiments of Lewis and Kellgren* 
suggested that muscles may be respon- 
sible for the pain associated with the 
temporomandibular joint. Lewis found 
that pain induced in muscles by injecting 
isotonic acid solution or hypertonic saline 
solution was indistinguishable from that 
provoked by the same muscles working 
under ischemic conditions. The nature 
of the pain suggested a similarity to 
that described by our patients. Lewis* 
describes it as disagreeable, rather dif- 
fuse, and difficult to locate. It was con- 
tinuous and wavered little in its intensity. 
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Kellgren,* who continued the experi- 
ments of Lewis in his laboratory at the 
University College Hospital, London, 
reports that fascia and tendon sheath 
give sharply localized pain, while muscle 
gives diffuse pain which is referred. Mus- 
cle pain, he found, may be confused 
with pain arising from other structures 
such as the joints. 

The investigations of Travell* also 
pointed to muscles as a source of pain. 
She described a group of disorders called 
myalgias, characterized by muscle spasm. 
These include sciatica, painful shoulder 
syndromes, tennis elbow and writer’s 
cramp. In these conditions pain and lim- 
ited motion are associated with what 
Travell describes as “trigger areas”- 
small areas in the myofascial structures 
hypersensitive to stretch and giving rise 
to muscle spasm with referred pain. 

Examination of patients at the Tem- 
poromandibular Joint Clinic disclosed, 
in addition to joint tenderness, the pres- 
ence of tender muscles. Not only the 
masseter, internal pterygoid, and tem- 
poralis muscles, but also the posterior 
cervical, trapezius, and sternomastoid 
muscles were frequently involved. The 
effectiveness of local anesthetics®* fol- 
lowed by therapeutic exercises pointed 
to the fact that temporomandibular joint 
pain may often be due to a painful, self- 
perpetuating spasm of the masticatory 
muscles. 


OBSERVATIONS 


Since more than 90 per cent of the pa- 
tients examined presented the symptom 
of painful mandibular movement, it was 


3. Lewis 
Co., 194 

4. Travell, J., 
myofascial 
May 

5. Schwartz, L. Laszlo. Ethyl chloride treatment of 
painful limited mandibular movement. J.A.D.A. 48:497 
May 1954. 

6. Schwartz, L. Laszlo, and Tausig, D. P. Temporo- 
mandibular joint pain: treatment with intramuscular 
infiltration of tetracaine hydrochloride: a preliminary 
report. New York D. J. 20:2/9 May 1954. 


Sir Thomas. Pain. New York, Macmillan 
p. 40. 


and Rinzier, S. H.: Scientific exhibit 
genesis of pain. Postgrad. Med. 1|1:425 
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felt that the group examined presented, 
as a whole, a pain-dysfunction syndrome 

often tensional—similar to that found 
in skeletal muscles in other parts of the 
body. A careful study of case histories 
pointed to the possible relationship of 
seemingly unrelated syinptoms—clicking, 
recurrent subluxation or dislocation, 
pain and limitation. The cessation of 
clicking, subluxation or dislocation fol- 
lowing the sudden onset of a painful 
limitation of mandibular movement 
strongly suggested that the first symptoms 
were those representing an earlier stage 
of the second. Similarly, the disappear- 
ance, in time, of pain leaving only limi- 
tation suggested that the second was an 
earlier stage of the last. It was postulated 
that the temporomandibular joint pain- 
dysfunction ryndrome was comprised of 
three phases: 

1. The incoordination phase—charac- 
terized by incoordination of the mandib- 
ular muscles with symptoms such as 
clicking, recurrent subluxation or dislo- 
cation of the temporomandibular joint. 

2. The pain-limitation phase—char- 
acterized by painful spasm of the masti- 
catory and other antigravity muscles with 
the symptom of painful limited mandibu- 
lar movements. 

3. The limitation phase—character- 
ized by contracture of the masticatory 
muscles with limited though painless 
mandibular movement. It is presumed 
that in this condition fibrotic changes 
have occurred in the muscles as a result 
of prolonged dysfunction. 

An attempt was made to formulate 
a hypothesis which would explain tem- 
poromandibular joint pain and dysfunc- 
tion. In some patients the relationship 
between cause and effect seemed clear. 
The wide, over-zealous bite or yawn, the 
long and arduous dental appointment, 
the difficult extraction—all pointed to 
mandibular overextension followed by 
muscle spasm and pain. Another factor, 
not nearly as evident, was subconscious 
oral activity, particularly in the form of 


clenching or grinding of teeth. Some 
patients were aware of these habits. In 
others suspicion was directed toward 
them by the fact that symptoms were 
often present on awakening. Psychiatric 
examinations described by Dr. Ruth E. 
Moulton in another article in this issue 
disclosed all of the group she examined 
to be highly tense individuals with notice- 
able oral habits. 


RELATION OF MALOCCLUSION TO 
JOINT PAIN 


The relation of malocclusion to temporo- 
mandibular joint pain and dysfunction 
has been emphasized in the dental litera- 
ture. The impression left by the present 
study is that occlusal factors p'ay but a 
contributing role. The factors associated 
with the onset of the temporomandibular 
joint syndrome have been formulated as 
follows: 

1. Predisposing: constitutional (phys- 
iological) ; temperamental (psychologi- 
cal 

2. Contributing: occlusal “abnormali- 
ties” 

3. Precipitating: sudden or contjnu- 
ous stretch (yawn, wide bite, long dental 
or oral operations), sudden or extensive 
changes in proprioception (occlusal al- 
teration through restoration or selective 
grinding ) 

4. Aggravating: alarming diagnoses 
or physiologically or psychologically trau- 
matic treatment 

It is believed these factors operate 
through a mechanism which, though 
basically tensional, is also self-perpetu- 
ating (see illustration), and that for 
effective treatment the following prin- 
ciples should be born in mind: 

1. Stress should be lessened, if pos- 
sible, through insight and understanding, 
explanation to the patient, sedation. 

2. Pain and spasm should be relieved 
with ethyl chloride spray, intramuscular 
infiltration of procaine followed by reflex 
relaxation and passive stretch. 
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3. Muscle power, elasticity and coor- 
dination should be improved through 
therapeutic exercises. 

4. Proprioception should be improved 
by judicious occlusal alteration. 


FACTORS INVOLVED IN 
SUCCESSFUL THERAPY 


Successful therapy also requires of the 
practitioner the mastery of technic. In 
temporomandibular joint syndromes, 
muscles are the main objects of treat- 
ment. Muscles can be gratifyingly respon- 
sive when coaxed or vexingly obdurate 
when forced. Hence a knowledge of the 
principles and practice of therapeutic 
exercises is essential. These have been 
clearly presented by Kraus.’ 

It goes without saying that before 
treatment is undertaken, careful and 
thorough diagnosis is essential—a careful 
history should be taken; clinical exam- 
ination made including visualization, 


palpation and auscultation; consultations 
held; roentgenographic and electromyo- 
graphic examinations made; a diagnostic 
impression gained; therapy given and 
results observed over a period of time, 


and finally a diagnostic conclusion 
reached. The following disorders must 
be ruled out: 


1. Dental and oral disease—intraden- 
tal, periapical, and periodontal soft tis- 
sue lesions 


2. Ear and paranasal sinus disease 


3. Adenopathy (especially of the par- 
otid gland) 
4. Neurological disease—the neural- 


gias and diseases of the locomotor system 


5. Collagenous disease — rheumatoid 
and osteoarthritis, scleroderma, and so 
forth. 
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Mechanism of temporomandibular joint ten- 
sional syndromes 


6. Traumatic disorders—fractures and 
sprains 


7. Neoplasms 


The diagnosis and treatment of tem- 
poromandibular joint pain and dysfunc- 
tion is a challenging undertaking requir- 
ing knowledge, skill and patience. Per- 
haps most important is an attitude which, 
by permitting the practitioner to “accept 
each new patient as a research problem,” 
insures him against the “urge for spec- 
tacular action.”® 


7. Kraus, Hans. Principles and practice of thera 
peutic exercises. Springfield, Charlies C Thomas, 1950 

8. Atchley, Dana. The healer and the scientist. In 
Saturday Review No. 3. New York, Bantam Books, 1954 
p. 14, 6 
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Application of anesthetic and analgesic agents 


to dental pain 


Daniel P. Tausig, M.D., New York 


Certain problems are involved in the use 
of agents that produce anesthesia and 
analgesia. These two terms may be de- 
fined quickly and grossly as follows: 
anesthesia is a state of unconsciousness 
in which the patient feels no pain; anal- 
gesia is a state in which the patient is 
conscious, but his pain perception is so 
altered that it no longer has its noxious, 
distressing component, and memory for 
events or sensations during the period of 
the analgesia is lost. Surgical anesthesia 
or analgesia ordinarily can be accom- 
plished with the same agents. All the 
anesthetic agents or drugs that produce 
these two states are depressors which in- 
terfere with central nervous system func- 
tion in some manner to produce the de- 
sired effect. In addition to useful central 
nervous system depression, all of these 
drugs have other depressant actions that 
can cause danger to the patient. Some 
have, in addition to dangerous depres- 
sant actions, irritating actions that cause 
overactivity of harmful reflexes. 


HAZARDS IN ANESTHESIA 


The greatest danger that accompanies 
anesthesia is lack of oxygen. Human 
beings can go for days without water and 
for weeks without food, but the time that 
the human body can survive, undamaged, 
without oxygen is measured in minutes. 
Several factors can lead to this danger- 


ous and sometimes fatal lack of oxygen 
during anesthesia. Probably the most 
obvious is the administration of a mix- 
ture of gases for the patient to breathe 
which contains insufficient oxygen to sup- 
port life. Even with an atmosphere that 
contains adequate oxygen, however, oxy- 
gen lack may still occur for other reasons. 
The anesthetic agent itself, or medication 
used in connection with anesthesia, may 
so depress the patient’s respiratory effort 
that ventilation is insufficient to oxygen- 
ate the blood. Or, because of the depres- 
sant action of the anesthetic agent on 
circulation, an insufficient amount of 
oxygen is carried to the tissue to maintain 
life. A frequent cause of oxygen lack dur- 
ing anesthesia is obstruction to respira- 
tion. This may arise from mechanical 
difficulty in the equipment, from ana- 
tomic difficulties in the nose, pharynx, 
larynx or in the tracheobronchial tree. 
Obstruction may be caused by foreign 
bodies, blood, pus, other fluids or vomited 
stomach contents, or it may be caused by 
altered physiological responses such as 
closing of the vocal cords (laryngospasm ) 
or constriction of the finer air passages 
in the lung (bronchospasm). When ob- 
struction to respiration occurs, along with 


Formerly assistant professor of anesthesiology, College 
of Physicians and Surgeons, Columbia University; as 
sistant attending anesthetist, Presbyterian Hospital; at 
present, director, department of anesthesiology, North 
Shore Hospital, Manhasset, N. Y. 
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lack of oxygen, there is another insult to 
the tissues and that is retention of toxic 
amounts of carbon dioxide. 

The combination of oxygen lack (an- 
oxia) and carbon dioxide excess (hyper- 
capnia) is known as asphyxia. The effect 
of asphyxia that is most feared, of course, 
is death. Usually, when cardiac arrest 
occurs during anesthesia and surgery, it 
can be shown that some time prior to the 
arrest there was a period of oxygen lack. 
Anoxia of the heart muscle sets the stage 
for fatal arrhythmias or fatal asystole. If 
a patient survives a brief period of as- 
phyxia without a fatality, there may be 
later sequelae due to nonsurvival of vari- 
ous tissues. The heart may be so dam- 
aged that it slowly fails, there may be 
failure of kidney or liver function, or the 
brain may show signs of damage. The 
mildest form of postanoxia brain damage 
manifests itself as minor changes in per- 
sonality. The severest form is the one in 
which the patient fails to regain con- 
sciousness and remains alive as a vege- 
table with no mental activity. 


DANGERS FROM ANESTHESIA 
GIVEN IN DENTAL OFFICE 


It is extremely unfortunate that in den- 
tistry many factors operate to make gen- 
eral anesthesia dangerous. Frequently, for 
economic reasons, the patient has to have 
one person act as surgeon and anesthetist. 
With most of the anesthetic agents, and 
in many patients who are not in good 
health, deleterious changes in physiology 
can. occur, not only from minute to 
minute, but literally from second to 
second. Divided attention may cause the 
operator to overlook the brief period of 
momentary warning signs before irre- 
versible damage occurs. 

It is difficult to obtain good medical 
evaluation of the dental patient as an 
anesthetic risk. The average practitioner 
of medicine who sees patients in his office 
does not see them from the same point 
of view as the trained anesthesiologist, 
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and frequently overlooks, or is not aware 
of, factors of great importance. In dental 
practice, it is cumbersome to have proper 
preanesthesia preparation of the patient 
such as empty stomach and colon and 
medication given at the correct time in- 
terval before anesthesia. 

Another hazard is the upright, or semi- 
upright, position in the dental chair. With 
older patients or patients with diseases of 
the circulatory system who are under the 
influence of anesthetic agents, extreme 
drops in blood pressure may occur that 
lead to inadequate oxygenation of the 
brain, the respiratory center or the heart 
muscle. The greatest potential danger 
probably arises from the fact that dental 
surgery is done in the patient’s ‘airway. 
Dental procedures not only involve 
manipulations of the tongue, which can 
cause mechanical obstruction, but they 
may allow blood, secretions, irrigating 
fluids or foreign bodies to be aspirated 
into the lungs. 

The explosion hazard is something that 
is present in many dental offices. In ad- 
dition to the inevitable electrical equip- 
ment that creates sparks which can ignite 
flammable vapors, and the frequently 
used Bunsen burner, there is always pres- 
ent material on which static electricity 
can accumulate. This static electricity 
causes sparks of high voltage. Even if the 
dentist were to equip his office with a 
conductive type of flooring and to use 
conductive material on his chair, the pa- 
tient’s clothing and shoes would still pre- 
sent a hazard. -From the medico-legal 
aspect alone, given these conditions, it 
would seem best to abandon the use of 
any anesthetic agent that is flammable. 

This would leave the dentist with very 
little to use for general anesthesia in the 
dental office, as most of the frequently 
used agents in operating room anesthesia 
are highly flammable. 

Two excellent agents are 
ethylene and cyclopropane; both are 
highly flammable, and when mixed with 
oxygen are explosive. Several of the vola- 
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tile liquids are flammable in air and are 
explosive when mixed with oxygen or 
nitrous oxide; these are ethyl ether, vinyl 
ether and ethyl chloride. All of these 
flammable agents are excellent drugs with 
certain advantages and disadvantages for 
various types of patients and in various 
situations. 

The nonflammable anesthetic agents 
commonly available are nitrous oxide (a 
gas) and chloroform and _trichloroeth- 
ylene (both volatile liquids). Nitrous 
oxide, were it more potent, would be an 
ideal anesthetic agent. It is nonflam- 
mable, nonirritating and has no unpleas- 
ant odor. It is difficult to demonstrate any 
major physiological change in a patient 
who is receiving nitrcus oxide with ade- 
quate amounts of oxygen, other than 
alteration in pain perception and loss of 
consciousness. 

The great disadvantage of nitrous 
oxide is in its relative lack of potency. 
In the average patient, the inhalation of 
80 per cent nitrous oxide with 20 per cent 


oxygen may or may not cause anesthesia, 
and if the patient is anesthetized by this 
mixture, which represents the minimum 


oxygen concentration for safety, the 
anesthesia will be very light. There are 
some patients who cannot be anesthe- 
tized with even 90 per cent nitrous oxide 
and only 10 per cent oxygen. Too often 
anesthesia is obtained with high concen- 
trations of nitrous oxide and very low 
concentrations of oxygen. In these in- 
stances, the toxic effect of oxygen lack 
is added to the weak anesthetic power of 
nitrous oxide to put the patient to sleep. 
The literature devoted to the untoward 
effects of nitrous oxide anesthesia actu- 
ally describes damage caused by anoxia. 

Chloroform is a very potent sweet 
smelling volatile liquid and is an excel- 
lent anesthesia in the hands of those who 
have had vast experience in its use. It 
produces analgesia in a concentration of 
possibly less than one tenth of 1 per cent. 
The concentration required for mainte- 
nance of surgical anesthesia is about 2.5 
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per cent while the concentration that 
produces death is about 4 per cent. The 
difference between 2.5 per cent and 4 
per cent does not leave a very wide mar- 
gin of safety. Chloroform causes depres- 
sion of the heart muscle, and when given 
to patients who are allowed to become 
anoxic may cause severe liver damage. 

There is another halogenated com- 
pound, trichloroethylene, which has been 
used as an analgesic. It has been used, 
and successfully, as a supplement to 
nitrous oxide and oxygen mixtures. When 
small amounts are added to 60:40 or 
65:35 mixtures of nitrous oxide and oxy- 
gen, light surgical anesthesia can be 
achieved without depriving the patient of 
oxygen. Trichloroethylene, like chloro- 
form to which it is related, causes cardiac 
arrhythmias. It may cause ventricular ir- 
ritability, and in deeper levels of anes- 
thesia it may set the stage for fatal cardiac 
accidents. It certainly is not an agent to 
be used carelessly or without close super- 
vision. 


HAZARDS OF BARBITURATES 


The intravenously administered fast- 
acting barbiturates are always mentioned 
in any discussion of anesthesia, although 
by strict definition these compounds do 
not act as true anesthetic agents. They 
are hypnotics or sleep-producing drugs. 

The primary function of an anesthetic 
agent is to obtund pain. With the bar- 
biturates, the alteration of pain percep- 
tion that leads to the analgesic state is not 
produced. Drowsiness is produced, and 
in sufficient overdose the patient will lic 
still enough to be operated on and will 
not remember the procedure. This is not 
anesthesia, however, such as is achieved 
with ether or cyclopropane. 

This class of drug offers great tempta- 
tion to the man interested in accomplish- 
ing short surgical procedures, as inserting 
a needle in a vein is easy, the equipment 
is simple, and nothing goes over the 
patient’s face. There are, unfortunately, 
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side effects that are very dangerous. De- 
pression of respiration may occur before 
consciousness is lost, so that the patient 
presents the weird picture of being awake, 
but of turning cyanotic and not breath- 
ing unless told to inhale. Then again, 
circulation may be severely depressed by 
a dose still too small to put the patient 
to sleep. In a dental chair, with the pa- 
tient in the upright position for surgery in 
the mouth, this circulatory and respira- 
tory depression may lead to fatality. Also, 
patients given barbiturates are prone to 
develop laryngospasm, which, if not 
treated properly, may be fatal. 


DISCUSSION 


The present discussion shows an over-all 
picture of general anesthesia in the dental 
office that looks pretty grim. It comes 
down to the question of what can be done 
for a patient in whom local anesthesia 
cannot be used. The safest solution is hos- 
pitalization and anesthesia by a qualified 
anesthesiologist in the operating room; 
however, this is seldom practical. 
Analgesia, by inhalation, offers a safe 
way out of the dilemma. Even small 
children learn how to breathe from a 
nasal inhaler while keeping their mouths 
open. In fact, these children find it 
rather amusing to get a jag from 20 per 
cent nitrous oxide and are perfectly 
willing to have cavities prepared while 
analgesic, but still conscious and coopera- 
tive. These patients have not lost their 
protective mechanisms of swallowing, ex- 
pectorating and breathing. They do not 
have the accentuated harmful reflexes 
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which lead to closure of the larynx or 
cardiac difficulties. They can maintain 
their position in the chair, and they get 
into difficulty only if the concentration is 
inadvertently raised to the point of pro- 
ducing the delirium of the second stage of 
anesthesia. If care is taken to prevent 
the patient from entering the stage of 
excitement, many emotionally stable pa- 
tients can be handled easily, and, if 
analgesia by inhalation is combined with 
local block, painful procedures can be 
successfully completed. 

Local block combined with analgesia 
and amnesia produced with intravenous 
thiopental sodium is technically more 
difficult to achieve, as the administration 
of thiopental sodium must be almost con- 
tinuous and in minute amounts, and a 
constant check must be kept on the level 
of analgesia. The easiest way to check this 
level is to engage the patient in conver- 
sation, a maneuver not suited to dental 
work. 


SUMMARY 


All anesthetic agents are protoplasmic 
poisons. They cause depressions of all 
functional systems of the body, sometimes 
depressing respiration or circulation to a 
degree dangerous to the life of the pa- 
tient. The special circumstan7es of dental 
surgery make it difficult to protect the 
patient from these harmful effects of 
anesthesia. Analgesia with low concen- 
trations of nitrous oxide and high concen- 
trations of oxygen offers a safe way to 
perform dental surgery on _ suitable 
patients. 


Under a Crown * A crowned tooth is not a “crown of glory” and may cover a multitude of 
germs. C. H. Mayo, “Problems of Infection,’ Minnesota Medicine 1:414, 1918. 
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Control of pain in operative dentistry 


Carl R. Oman, D.D.S., New York 


The causes of pain of greatest concern to 
the operative dentist are those associated 
with the reaction of the dental pulp and 
supporting tissues of the teeth on which 
he may be operating. 

Dental pulp reacts to several stimuli. 
One of these is thermal shock due to loss 
of enamel—the normal protective cover- 
ing—through caries, erosion, abrasion, 
receded gingiva or exposure of dentin 
and cementum at the neck of the tooth. 
Other causes might be the placing of 
metallic restorations in too close proximity 
to the pulp without the use of a noncon- 
ductive intermediate such as cavity lining 
or a cement base.! 

The expansion of amalgam caused by 
improper handling can produce pain by 
pressure on dental tubuli. Heat resulting 
from the friction of a carelessly used bur, 
disk or stone in grinding and polishing 
also may cause pain. As a result of the 
carelessness, undue thermal changes are 
transmitted to the pulp, leading to 
exaggerated response, irritation and 
vascular congestion known as active or 
arterial hyperemia.! 

Another stimulus may be a chemical 
irritant. Irritation and stimulation to 
dental fibrils from septic dentin left under 
restorations, leaky restorations that per- 
mit the entrance of saliva or bacteria, im- 
perfect drying and exclusion of saliva 
from the field of operation through non- 
use of the rubber dam, septic cement 
under crowns and leaky restorations, and 
the presence of food masses in open cavi- 


ties are all conditions that may cause in- 
fection of pulp tissue without exposure.' 

Sugar, acids, or any salts, when applied 
to dentin, may cause a reaction in the 
pulp, just as the contim ed contact of 
saliva on exposed surfaces such as the 
neck of a tooth or improperly sealed 
cavities may cause pain.' 

Caustic and irritating drugs—zinc 
chloride, trichloroacetic acid, formalde- 
hyde solutions and silver nitrate—may 
be used in too close proximity to the 
pulp and may act as chemical irritants. 
The liquids of zinc phosphate and silicate 
cements are acid in reaction and can 
cause damage. Certain agents used in 
pulp capping can be extremely irritating. 
Sodium fluoride used in topical applica- 
tions also can be painful. 

A third stimulus which might be con- 
sidered a traumatic injury is food impac- 
tion that results in periodontal lesions. 
Hirschfeld? lists 20 ill effects from food 
impaction. 

Careless cutting or grinding, blows on 
teeth, fractures of enamel and splitting 
away exposed dentin, thread biting, ice 
cracking, overmalleting of gold or 
amalgam, forceable seating of tight fitting 


Professor of dentistry: head of the division of opera- 
tive dentistry, School of Dental and Oral Surgery of 
the Faculty of Medicine, Columbia University; dental 
service, Presbyterian Hospital. 

|. McGehee, W. H. O. Textbook of operative den- 
tistry, ed. 2. Philadelphia, Blakiston Co., 1936. 

2. Hirschfeld, isador. The toothbrush; its use and 
abuse. New York, Dental Items of Interest Publishing 
Co., 1939, p. 510. 
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inlays, excessive occlusion of restorations 
and traumatic occlusion from whatever 
cause may act directly on pulp or may 
act first on the periodontal membrane 
and then produce hyperemia of the pulp. 

A fourth stimulus is electric phenomena 
or galvanosis. Touching a large metallic 
restoration with an instrument may pro- 
duce a sharp pain in the pulp because 
of a difference in electric potential.’ 
Careless use of electric pulp testing ma- 
chines may deliver too heavy a voltage 
and cause pain. 

Other stimuli include the extension of 
vascular disturbances from other parts, 
such, for example, as an adjacent tooth 
with an alveolar abscess, a periodontal 
pocket, or a socket that is inflamed or 
infected after an extraction." 

The causes sometimes may be systemic. 
The pulp is an end circulatory organ and 
may suffer congestion. Conditions such 
as a common cold, malaria, influenza, 
mercurial and other systemic poisons may 
manifest themselves in the oral cavity 
with the production of periodontal dis- 
turbances and subsequent pulp involve- 
ment.! 

Anemia, febrile diseases and general 
systemic debility may lower the vital ac- 
tivity and resistive powers of the pulp 
and render it more subject to injury.' 

Pain may be caused by atmospheric 
changes of severe or sudden nature—for 
example, in an airplane flight at heights 
over 7,000 feet when there is a sudden 
decrease in pressure. Pressurized cabins 
now obviate this cause of pain among 
civilians. 

With the majority of causes of pain 
associated with operative dentistry 
known, the problem of its control is 
easier. Psychic factors are just as im- 
portant as physical factors, however, and 
must be considered as well. Apprehension 
and fear of pain can be real to the pa- 
tient who is not properly conditioned 
prior to dental treatment. Vivid mem- 
ories of previous treatment that had in- 
volved severe physical pain or unpleasant 
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tensions may make him apprehensive of 
another visit to the dentist’s office. Be- 
cause of this, it is imperative that the 
dentist strive to build up the patient’s 
confidence so that the practitioner may 
prescribe and perform the work necessary 
for the patient’s dental health. 

The dentist who hopes to serve his pa- 
tients well must cultivate those attributes 
which foster confidence in his ability to do 
what is necessary in the most efficient and 
comfortable manner. The dentist, there- 
fore, must consider psychology, anes- 
thesia, equipment, drugs, method of 
operative procedure and proper instru- 
ments if he is to achieve the minimum of 
discomfort and the maximum of health 
service. Consideration of all the details 
of patient management is necessary if 
pain is to be reduced to a minimum. Fear 
of pain, actual pain and unpleasant sen- 
sation are all very real to the patient. 


ESTABLISHMENT OF 
FAVORABLE ENVIRONMENT 


The objective phase of the establishment 
of a favorable environment is concerned 
with the equipment, cleanliness, good 
taste in decoration, and the general im- 
pression of a cheerful atmosphere- 
simplicity rather than garishness, har- 
monizing colors on the walls, pictures 
which provoke pleasant thoughts, soft 
lighting and an intelligent choice of 
furnishings—all of the factors which are 
conducive to a feeling of relaxation. 

Pleasant office surroundings and the 
attitude of the dentist and his nurse go a 
long way toward enlisting the patient’s 
confidence. A sympathetic approach and 
consideration of the patient’s complaints 
will help allay his latent or active fears. 
Naturally, some practitioners have more 
of this ability than others. Those who 
have less should cultivate these traits so 
that they may overcome unfavorable 
subjective impressions. 

All known methods should be em- 
ployed for the control of physical pain— 
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that pain which is incidental to the per- 
formance of the work at hand. Much 
needless pain is caused by errors or lack 
of skill in operating. 


PRODUCTION OF PAIN 
AND ITS AVOIDANCE 


Two of the factors that produce pain in 
operating on human teeth are cutting 
through and entering sensitive regions 
and thermal change. 

The most sensitive regions according 
to histologists are (1) the pulp, (2) the 
dentinoenamel junction, (3) the granular 
layer of Tomes, and (4) the inter- 
globular dentin. A profound knowledge 
of tooth structures will help to eliminate 
needless pain in living pulps caused by 
cutting operations. 

According to Bodecker,’ the dentinal 
tubules are channels in the dentin con- 
veying the protoplasm fibrils of the 
odontoblasts to the pulp, and the dentino- 
enamel junction is a region of great sensi- 
tivity. That is because the fibrils split and 
branch and thus provide the region with 
innumerable sense organs. When an in- 
strument strikes this region, pain results. 
In cavity preparation, the dentin has to 
be cut through. 

Bodecker® and others have recom- 
mended that the dentinoenamel junction 
be undermined to the desired depth with 
a small inverted cone bur, thus cutting 
off the pathway of communication to the 
pulp; thereby, further cutting will be 
much less painful. This undermined tooth 
substance can be removed with burs, 
hatchets or chisels with a minimum of 
pain and the cavity given its finished 
form. 

The rapid cutting of tooth structure 
with rotary instruments gives rise to fric- 
tional heat. The heat causes expansion of 
the contents of the pulp chamber and 
pain results. If heat is not controlled, 
the end result may be a pulp that is 
damaged beyond recovery. Henschel,* 
Jeserich,® and others have pointed out 


the harm resulting from a rapid tempera- 
ture elevation in the preparation of teeth 
for restorations. As a result, most dentists 
use a device connected to the spray 
bottle which directs a stream of water on 
the bur or stone used in cutting. This is 
an effective means of reducing and pre- 
venting pulp trauma. 

The introduction of rapidly mixed 
cement will generate heat and cause pain 
for the patient when bridges, inlays, 
crowns and so on are setting. The trying- 
in of metal restorations can cause pain 
if there is a great differential in tempera- 
ture; it is an easy matter to correct this 
error. Medications used in the cavity can 
be brought to mouth temperature before 
application to the cut tubuli, thus helping 
to avoid pain. Baseplate gutta percha 
used for temporary fillings can be too 
hot and cause pain. It should be allowed 
to cool sufficiently or be dipped in 
eucalyptol or other solvent to bring it to 
a comfortable temperature. 

Another frequent source of pain to the 
patient is the clumsiness of the dentist in 
the use of his hands. “Heavy hands” is no 
imaginary cause of pain. Forcing liga- 
tures between contact points, thus allow- 
ing them to traumatize the papilla, or 
tying ligatures around the _ gingival 
periphery of young teeth, is extremely 
painful and causes much harm. The 
pressure of fingers on lips in operating, 
or the drawing back of the cheek to allow 
better access and visibility can be painful 
and should be avoided. The dentist 
should use extreme care in placing 
clamps or separators and in fitting bands 
to avoid trauma and pain. Scaling of 
teeth in periodontal treatment is another 
procedure in which extreme care must 
be used to avoid trauma and pain. Drying 


3. Bodecker, C. F. Fundamentals of dental histology 
and embryology. New York, Columbia University Press, 
1940. 

4. Henschel, C. J. Friction of revolving steel burs. 
J.A.D.A. 31:895 July |, 1944 

5. Jeserich, P. H. Factors necessary to minimize 
thermal changes in tooth structure trom operative 
procedures. New York J. D. 5:275 Dec. 1935. 
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of the tissues and application of a topical 
anesthetic may be sufficient to overcome 
some of this discomfort. 

Pain and fear of pain are great deter- 
rents to the effective accomplishment of 
operative dentistry. The patient asso- 
ciates practically everything done with 
pain or an unpleasant experience. It is 
little wonder that patients defer dental 
treatment. Fear of pain can be, and often 
is, as real as pain itself. For such patients, 
premedication is effective and will place 
the individual in a cooperative state of 
mind so that further therapy can be 
continued without creating tenseness, 
nervousness or anxiety. 

Comedication® also helps to relax the 
patient and make him more cooperative. 
There is some danger in the use of pre- 
medication or comedication in that the 
hypnotic effect of the drug may result 
in a condition of stupor and delayed re- 
action to stimuli. Someone always should 
accompany patients who have had or 
are to have such therapy. 

The injection anesthetics are a great 
boon to the operative dentist. If used 
judiciously, they help the dentist to per- 
form all necessary operations on human 
teeth with a minimum of pain. Even the 
original puncture of the needle can be 
painless if the area of injection is properly 
prepared. The short induction time and 
the prolonged period of anesthesia per- 
mit the dentist to make the most effective 
use of his operating time. 

Analgesia is employed by some dentists 
in an effort to control pain incidental to 
operative procedures. The standard 
method of administering analgesia using 
nitrous oxide is well known to all dentists. 
Analgesia is not popular for use in opera- 
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tive dentistry, however, because of the 
fact that the apparatus itself may impede 
the work to some extent, and it cannot 
be used with facility in all operations. 

Substitutes for rotary instruments may 
be used to reduce pain. They operate on 
the principle of reducing tooth structure 
by other means. Such an apparatus is 
the Airdent with which a stream of 
carbon dioxide carrying aluminum oxide 
in suspension is directed at the area on 
the tooth to be cut. It cuts tooth structure 
rapidly and without pain in about 50 
per cent of the operations; however, the 
preparation must be finished with con- 
ventional type instruments. 

A bur cooling device known as the 
Waropa was introduced a few years ago 
and met with some success. Refrigeration 
of the parts being operated on has been 
tried and was fairly successful in reducing 
pain. 


COMMENT 


The responsibility of the dentist in opera- 
tive procedures is to use every means at 
his command to reduce pain and unpleas- 
ant sensations so that fear of the dentist 
may be gradually reduced. The control 
of pain in operative dentistry does not 
necessarily mean its total elimination. It 
does mean that pain may be controlled 
to a point where the dentist can perform 
the operation successfully and at the 
same time leave as few unfavorable im- 
pressions in the minds of the patients as 


possible. 


6. Sherman, Harold. and Oman. C. R. Combined 
anesthesia in operative dentistry. J.A.D.A. 42:294 
March 195! 


Study * There is no business, no avocation whatever, which will not permit a man who has 
the inclination to give a little time every day to study. Daniel Wyttenbach. 
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Trigeminal neuralgia 


John E. Scarff, M.D., New York 


Trigeminal neuralgia, or tic douloureux, 
presents one of the most constant and 
classic syndromes in all medicine. 

This syndrome is characterized by three 
features: (1) intermittent paroxysms of 
pain along the distribution of one or more 
divisions of the trigeminal nerve, with 
complete freedom from the pain between 
the paroxysms; (2) a unique “trigger 
mechanism” by which is meant that 
stimulation to the skin of the face or to 
the membranes of the mouth such as 
washing, shaving, drinking hot or cold 
liquids, eating rough foods, talking, cr 
even smiling, will set off paroxysms of 
pain; and (3) a neurological examina- 
tion with no abnormal findings. This 
unique triad is always produced by true 
trigeminal neuralgia and never by any 
other condition. 

The pain of trigeminal neuralgia must 
be differentiated from neuritic pain sec- 
ondary to infections of teeth or nasal 
sinuses or to pressure on some part of 
the nerve by a tumor. These neuritic 
pains are always continuous, never 
paroxysmal, and are never aggravated 
but are often relieved by heat or cold or 
friction applied to the face. Pain due to 
pressure on the nerve by a tumor is in- 
variably accompanied by objective neuro- 
logic signs on examination, such as loss 
of the corneal reflex, impairment of sen- 
sation of the skin and mucous mem- 
branes, wasting and weakness of the 
muscles of mastication. 

The cause of trigeminal neuralgia re- 
mains a mystery. The most careful studies 


of neuralgic nerves have never revealed 
any structural basis for the pain. 

Of special interest is the fact that, al- 
though the pain of trigeminal neuralgia 
frequently seems to arise from decayed 
or abscessed teeth, removal of these teeth 
and correction of the dental condition 
are never followed by relief in true 
trigeminal neuralgia. Vital teeth which 
can be salvaged should never be extracted 
in an effort to stop trigeminal neuralgia. 

The course of untreated trigeminal 
neuralgia is remarkably constant. There 
may be temporary remissions, but pain 
always returns and always in more severe 
form and wider distribution than before. 
There is no spontaneous termination of 
the disease. 


METHODS OF TREATMENT 


There are three well-established methods 
for treating trigeminal neuralgia. The 
first is by the inhalation of trichloro- 
ethylene, a highly volatile liquid closely 
related to chloroform. This will give re- 
lief to 5 or 10 per cent of the patients. 
The second standard method of treat- 
ment is by the injection of 95 per cent 
alcohol directly into those divisions of 
the nerve that are giving rise to pain. 
This procedure is extremely painful, and 
the relief afforded is only temporary. 
This relief lasts, as a rule, from 6 to 18 


Professor of clinical neurosurgery, College of Physicians 
and Surgeons, Columbia University; attending neuro- 
surgeon, Neurological Institute. 


f 
| 
2% 
iy 
ey 
re 
406 


months after the first injection, but suc- 
cessive injections are always more diffi- 
cult to accomplish and give shorter 
periods of relief; eventually a time will 
come for each patient when alcohol will 
no longer relieve the pain. 

The third method, and the one now 
generally accepted, is the intracranial sec- 
tion of the sensory root of the nerve. 
This can be done above the tentorium 
through the temporal approach or be- 
low the tentorium through the suboccipi- 
tal approach. Both methods have good 
points, but at the Neurological Institute 
the simpler temporal approach has 
proved to be satisfactory and is the 
method generally used. This operation 
can be performed entirely under local 
anesthesia or with the help of one of the 
new intravenous barbiturates such as 
thiopental sodium. The mortality rate 
ofter operations is only a small fraction 
of 1 per cent despite the fact that many 
patients are 60 to 70 years of age or 
older and often are considerably debili- 
tated. Also, the postoperative morbidity 
is slight, the patients being out of bed as a 
rule on the first or second postoperative 
day and out of the hospital by the end of 
five or six days. 

The relief of pain after sectioning of 
the nerve is immediate, complete and 
permanent in all instances of true tri- 
geminal neuralgia. The principal objec- 
tion to the procedure is that the skin and 
mucous membrane supplied by the 
divided nerve fibers are permanently 
anesthetized after the operation, but the 
exchange of pain for anesthesia is, as a 
rule, easily accepted by patients who have 
been suffering with severe trigeminal 
neuralgia. It is only in instances where 
operations have been performed ill-ad- 
visedly for facial pain, which is not true 
trigeminal neuralgia, that this postopera- 
tive numbness of the face acquires 
importance. In such cases, the facial pain 
will not be relieved by the operation, and 
the numbness will simply add a new com- 
plaint to the original one. 
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If the neuralgia has involved the first, 
or ophthalmic, division of the nerve, 


necessitating sectioning of these fibers, 
the sectioning will result in permanent 


anesthesia of the upper eyelid, conjunc- 
tiva and cornea. Under these circum- 
stances, if a foreign body gets into the 
eye, the patient will experience no pain, 
although the conjunctiva and cornea will 
become inflamed. This condition requires 
immediate removal of the foreign body 
and closure of the eyelid. Most neuro- 
surgeons feel that a patch should not be 
applied to the eye with an anesthetized 
cornea because, should the eyelid open 
underneath the patch, the patient will 
not be aware of it, and the cotton or 
gauze will continue to rest directly on the 
cornea, thus producing serious corneal 
ulceration. They prefer to close this eyelid 
with a small collodion strip and have 
found that, by use of this simple ex- 
pedient, inflammation of the conjunc- 
tiva and cornea will, in most instances, 
heal promptly. 

Vacial paralysis, which is often feared 
by the layman faced with an operation 
for relief of trigeminal neuralgia, is a 
rare complication. When it does develop, 
it is usually not until the second or third 
postoperative day and hence cannot be 
the result of direct trauma to the nerve 
during operation, The mechanism of this 
delayed palsy is not known. Fortunately, 
it is almost never permanent, spontaneous 
recovery usually taking place in a matter 
of weeks. 

From time to time, new proposals for 
the medical treatment of trigeminal 
neuralgia have been made. None of these 
have stood the test of time. A recent one 
consists of the injection of high concen- 
trations of vitamin B12 over a period of 
weeks. The claims made for this method 
of treatment have not been substantiated 
by the careful studies made at the Neuro- 
logical Institute. 

It has been claimed that an operation 
on the sphenopalatine ganglion wil! re- 
lieve certain types of facial pain, but I 
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have found no reports of authenticated 
cases where operation on this ganglion 
has relieved true trigeminal neuralgia. 
During the past year or so, two new 
operative procedures have been proposed 
that are claimed to relieve trigeminal 
neuralgia without leaving the skin and 
mucous membranes anesthetized. These 
operations are designed to “decompress” 
the trigeminal nerve at some point along 
its course where it is thought to be con- 
stricted. In one operation, the opening 
in the tentorium through which the sen- 
sory root passes is enlarged. In the other, 
the foramens, rotundum and ovale, 
through which the second and third 
divisions of the nerve leave the skull, are 


enlarged. Although hoping that the 
claims made for these new operations 
will prove to be true, most neurosurgeons 
question their validity and feel that 
judgment must be reserved for the time 
being. 


COMMENT 


The clinical syndrome of trigeminal 
neuralgia is exact and unique. The older 
established method of surgical treatment, 
although not perfect, is in the main safe 
and satisfactory. Nothing new of proved 
merit in the form of treatment has ap- 
peared in recent times to replace the 
established method of surgical treatment. 


Psychiatric considerations in maxillofacial pain 


Ruth E. Moulton, M.D., New York 


This report is based on psychiatric inter- 
views with 35 patients from among the 
group examined in the Temporomandib- 
ular Joint Clinic. Each patient was inter- 
viewed for approximately one hour. The 
psychiatric data and impressions were 
recorded and later discussed with the 
dentist to determine possible correlation 
between the two orientations with regard 
to causation and behavior in treatment. 
Suggestions for further handling were 
then worked out. 

One group of 20 patients was seen by 
another psychiatrist, who then discussed 
them with me; I interviewed the second 
group of 15 patients myself. There were 
some differences between the two groups, 
partly because the concept of what to 
look for had changed somewhat with 


time, and partly because the second 
group was more difficult both from a 
dental and from a psychiatric standpoint. 
In general, however, the two groups 
were remarkably similar and therefore 
will be discussed together. 

The Temporomandibular Joint Clinic 
at first made an attempt to refer a typical 
cross section of patients for psychiatric 
consultations. This failed as many pa- 
tients could see no reason for psychiatric 
consultation and refused it. Since time 
was limited, the dentist usually found it 
necessary to send those who were most 
difficult to treat and whose condition 
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most warranted psychiatric help. There- 
fore, this report is based on a higher per- 
centage of the more recalcitrant patients; 
however, it serves to illustrate the types 
of complications that were encountered. 
Many of the patients who refused psy- 
chiatric consultation were at least as sick 
or sicker than those who accepted it. 
Their fear and suspicions would not per- 
mit them to face the thought of talking 
about themselves. 


COMPLAINTS OF PATIENTS 


The main dental complaint of 25 of the 
35 patients was pain. In some, this pain 
was limited to the teeth or jaws. In 
others (more than one third) the radia- 
tions were more far reaching. In still 
others (10) the main complaint centered 
on the “bite”——feelings of restricted mo- 
tion and difficulty in opening or chewing 
or a sensation of clicking, banging or 
other noise while chewing. The discom- 
fort was described as chronic or vaguely 
intermittent over long periods of time, 
usually one to five years. One stated the 
discomfort had lasted 28 years. There was 
often a ready awareness that tension and 
emotional upheaval made the pain 
worse, and the need for relaxation and 
freedom from “aggravation” was almost 
univ«rsal., 

The descriptions of pain were varied, 
diffuse, nonanatomic or even grossly 
bizarre, and there was no indication of a 
consistent neurological pattern such as 
might be found in a neuralgia, although 
in several instances a diagnosis of trigem- 
inal neuralgia had at one time been 
advanced or suggested but had not been 
confirmed. 

The pain tended to radiate into various 
areas of the head, neck, ears and even 
shoulders. Severe headaches and extreme 
tension in the neck muscles were fre- 
quent. The pain was given very irra- 
tional meanings by several patients, such 
as “it made me blind for hours,” “I 
thought I would lose my hearing,” and 
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“I am sure there is a tearing of the blood 
vessels in my head with bleeding inside.” 
The latter was a particularly outstanding 
example of a psychotic or prepsychotic 
boy who feared he was losing his mind 
and dramatized this fear by thinking 
that his head was falling apart. His physi- 
cal symptoms had started seven years 
earlier, shortly after his mental illness 
had become apparent. He was being 
seen in a psychiatric clinic, but the den- 
tists in the same hospital had not made 
use of the psychiatric material and had 
gone ahead taking his dental complaints 
at face value. They injected sclerosing 
solvtion into the temporomandibular 
joint in the hope of limiting the motion. 
Because of his mental illness, this only 
served to focus his attention even more 
on this area, with the result that he has 
been seeking desperately for dental help 
throughout the seven years since then. 
This example illustrates the necessity for 
evaluating the total hospital experience, 
including psychiatric data, of any pa- 
tient before determining treatment pro- 
cedures that are elective or open to ques- 
tion. 

Few of the patients were that mentally 
ill, but many of them had anxiety symp- 
toms such as dizziness, choking spells, 
insomnia, vomiting, phobias (fear of 
cancer in four cases) and various sensa- 
tions of pressure in the head. Real de- 
pression of mood was noticeable in ten 
patients and four had thought of suicide. 
These states of mind were not inspired 
by the pain but related to desperate life 
situations that antedated the physical 
symptoms. 

Five patients were convinced they had 
a deformity of their faces such as a 
crooked smile, altered expressions, or 
“not looking like myself.” These fears 
were so unwarranted, yet so deeply 
rooted, that they might be called de- 
lusions. These patients could be diag- 
nosed as borderline schizophrenics; how- 
ever, they appeared sufficiently normal 
to be overlooked as mentally ill by the 
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busy practitioner. Anxiety and tension 
were apparent and readily observed in all 
but four patients. Miscellaneous psycho- 
somatic symptoms other than those re- 
ferrable to the head and neck included 
eight instances of gastric complaints. 
One patient’s anxiety brought on diarrhea 
and another had a peptic ulcer which 
bothered him periodically and precipi- 
tated his dental complaints. There were 
five women who suffered from discomfort 
connected with the female genital tract 
such as excessive menopausal distress. 


OBSERVATIONS 


Observation of the entire group indi- 
cated that these patients were not only 
unusually anxious but also tended to ex- 
press their anxieties with physical symp- 
toms. The many factors that seemed to 
contribute to the dental situation could 
be divided into local dental factors and 
the general psychiatric factors. The den- 
tal factor which appeared most frequently 
was bruxism. This occurred in 18 of the 
35 patients. Some were aware of clamp- 
ing and grinding their teeth, especially 
when trying to repress anger. Others were 
told by their families that they ground 
their teeth in their sleep. Many awoke 
with stiff sore jaws and tender teeth and 
were unable to open their mouths. The 
tension usually subsided during the day. 
There would be periods of great emo- 
tional stress at which time they would be 
unable to open their mouths fully for 
days and even months. 

In others, a much smaller group, the 
dental precipitating factor appeared to 
be more direct; namely, overextension in 
a yawn or preoccupation with the 
mobility of the joint. One young boy 
enjoyed demonstrating his clicking tem- 
poromandibular joint for the amusement 
of his companions. A hypochrondriacal 
woman constantly opened her mouth too 
wide in order to see if her throat was 
sore. 

The second most frequent dental 


precipitating factor was trauma to the 
teeth. Of the 16 examples of this, six 
were extractions, which were unusually 
painful, extended or multiple. In four 
patients, the precipitating factor had 
been grinding to change the occlusion. 
Filling of teeth and the use of needles for 
local anesthesia to which the patient over- 
reacted were the factors in three patients. 
One patient bit on buckshot, one had a 
severe accidental fall, and one had had 
a difficult bridge repair. In some in- 
stances, the situation seemed unduly 
traumatic because of questionable judg- 
ment on the part of a dentist; for ex- 
ample, working too many hours on a 
patient (in one instance, six hours), 
using no anesthesia for a particularly 
painful extraction, not preparing the pa- 
tient for extraction but overwhelming 
him with it suddenly, extracting several 
teeth in rapid succession, or unnecessary 
grinding to “improve” an _ occlusion 
which appeared satisfactory to the pa- 
tient. This latter might not upset the 
ordinary patient but is enough to precipi- 
tate tremendous preoccupation with 
teeth in a patient who is already emotion- 
ally upset. 

In another group, the dental situation 
was traumatic to the patients because 
they were already deeply involved in 
tense life situations which made them 
“nervous and on edge” and therefore 
unable to tolerate pain. Laszlo Schwartz 
has suggested that excessive pain, sudden 
pain in the teeth or prolonged or exces- 
sive opening of the mouth may evoke a 
compensating extended contraction, just 
as the stretch reflex may operate on other 
skeletal muscles. This would then pro- 
duce a prolonged tonic spasm of the jaw 
muscles such as is found in bruxism. The 
lack of relaxation and resulting dysfunc- 
tion of the temporomandibular joint 
then produces more pain and a vicious 
cycle ensues. This is comparable to other 
psychosomatic syndromes such as low 
back pain, where emotional tension may 
lead to muscle spasm and pain, which 
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further limits motion, and then this new 
dysfunction leads to more pain. 

From a psychiatric standpoint, only 
4 of the 35 patients seemed to be rela- 
tively healthy people. These four had 
problems in living, as everyone does, but 
given time and the chance for careful 
thought they seemed able to handle 
their problems. Two of these definitely 
profited from the psychiatric interview. 
It helped them to focus on their problems 
and to cope with them more effectively. 
Twenty patients were conspicuously 
anxious and tense. The remaining 11 
were psychotic or prepsychotic (six were 
essentially schizophrenic, four had been 
suicidal, and another had had shock 
therapy for involutional depression) . 

The complaints of schizophrenic pa- 
tients were diffuse and dental pain was 
only incidental. Where dental trauma 
had been a major factor, the pain tended 
to be acute, often with radiations along 
more reasonably related lines with the 
cyclic process described earlier perpetuat- 
ing it. In those patients whose chronically 
tense life situations seemed to play the 
most important role, the physical mecha- 
nism was most apt to be chronic bruxism. 
An outstanding characteristic of these 
patients was strong anger which required 
inordinate effort to repress and control. 
The patient would “clench his teeth 
rather than risk saying what he felt.” In 
many of these patients the anger was di- 
rected against the spouse who was de- 
scribed as inadequate or a financial 
failure who had not fulfilled the patient’s 
dependency needs. Marriages were con- 
spicuously miserable in 12 instances. 

Another frequent target for anger was 
a domineering, strict or even cruel mother 
on whom the patient was dependent. In 
seven patients an important precipitat- 
ing factor for the dental problems was 
the death of a parent on whom the pa- 
tient had been unusually dependent. In 
several instances the difficulties stemmed 
from the patient’s excessive dependence 
on the marital partner rather than on 


MOULTON VOLUME S!, OCTOBER 1955 « 4)! 


the parent. An example of this was a 
woman in her late forties, who told of 
several upsetting events that had been 
superimposed on each other. She had had 
an artificial menopause five years before 
because of uterine fibroids; the operation 
had come as a surprise. She had never 
had children, although she was a teacher 
and would have liked them. Shortly after 
this she had had a painful extraction of 
a tooth done without anesthesia, and had 
complained of pain in her jaw ever since 
that time. She began a round of dental 
consultations to discover the cause of the 
pain, but in her mind she was afraid of 
cancer of the jaw. Three years before 
her father had died and she and her 
husband had moved into her mother’s 
house, which had resulted in an ex- 
tremely tense and unhappy domestic 
situation. For many years it had been 
known that she ground her teeth. This 
habit had become more severe as her 
tension increased, so that finally she had 
had to give up her teaching job, only to 
discover that this did not give her peace 
but increased her restlessness. 

Her face was rigid with self control 
and smothered resentment; she com- 
plained only of her teeth and the anger 
she felt at her husband’s financial failure, 
her childless fate, and her mother’s con- 
trol over her to the point that she didn’t 
dare smoke at home. These facts came 
out with careful history-taking, and they 
were more than confirmed by her family 
doctor. At the time she was seen she 
complained of an unbearable tension in 
her face and pain radiating down her 
right jaw into her chin and neck. Efforts 
at “rehabilitation of the bite” had not 
helped her, and she was extremely 
anxious for neurosurgical and other con- 
sultations to find the “specific cause” so 
that something “effective” could be done 
about it. 

In contrast to this group of hostile, 
angry people who were overtly de- 
pendent, there was another group of five 
women with noticeable bruxism who 
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were unusually competent, successful, ef- 
fective people. All supported themselves 
and were interested in their work; how- 
ever, they were exacting, perfectionistic, 
obsessive people who tended to domineer 
and were secretly hostile. They were 
especially hard to handle as dental pa- 
tients because they wanted to dictate the 
exact methods of treatment, indicating 
that they knew better than the dentist 
just what “bite” they needed. They were 
unwilling to compromise. Great leeway 
was given to one patient to have her bite 
theories realized, and she grew terribly 
anxious when her theories did not work 
and she was left without a rationalization 
for her difficulties. 


COMMENT 


It is obvious from this summary of 
etiologic factors that there was a great 
deal of overlapping; it usually took more 
than one factor to produce the clinical 
picture of recalcitrant pain. For instance, 


a tense obsessive woman, who had the 
habit of bruxism, found it necessary to 
return to work at a menopausal age in 
order to support her irritable, chronically 
ill husband. In attempting to control her 
resentment, she grew depressed and 
cried when alone. She found herself 
grinding her teeth more frequently. On 
a routine visit to her dentist, she had 
mentioned her habit and he had started 
“grinding down her teeth” in the hope 
of curing the bruxism through improve- 
ment of the occlusion. 

Instead of solving the patient’s prob- 
lem, the treatment simply served to focus 
her whole attention on her mouth. The 
pain in her teeth increased. She could 
neither sleep nor eat, and she felt that 
her whole face was changing shape. She 
sought and received progressively extreme 
treatment with complete bite rehabilita- 
tion that included multiple porcelain 
jackets. She then reported such “pres- 
sure” in her ears that she could not chew. 
Since then she has responded more favor- 


ably to a slow, cautious approach which 
involved minimal care; only those re- 
placements that were absolutely neces- 
sary were made. 

Some problems in the care of these 
patients arose because of the patients’ 
tremendous need to find a “specific” and 
“effective cure” for their difficulties; 
their “difficulties” very often being a 
combination of minor dental irregulari- 
ties and long-standing life problems. A 
simple solution to such a complicated 
situation is unrealistic and equivalent to 
a deep wish on the part of the patient for 
“magic.” The tense life situation often 
had been built up over several years, and 
at some especially critical point dental 
symptoms occurred. The patient, often 
unwittingly assisted by the dentist, would 
then tend to focus on the dental problem 
as a distraction from or a substitute for 
seemingly insoluble life problems. Such 
patients tend to crave chronic support 
from a doctor and are afraid to show too 
much improvement because it will mean 
leaving him. Often when the termination 
of treatment seemed to be imminent, 
symptoms would recur with severity or 
new symptoms would appear. Several pa- 
tients asked to be hospitalized, many 
wanted surgery, and the vast majority 
wanted more tests conducted and more 
doctors called in for consultation. 

It was clear that these patients were 
looking for some sense of being taken 
care of in a much more total fashion, one 
which transcended the scope of dentistry. 
They were excessively dependent and 
often ingratiating and pleading, but at 
times they would get excessively angry 
at the doctor for not producing a cure. 
They would project their feeling of frus- 
tration onto the doctor for not solving 
their total problem. 

One patient became involved in a law- 
suit for malpractice against a dentist; 
this was the third such lawsuit she had 
instituted. In several other instances the 
patients felt so abused and “let down” by 
dentists that they now felt the dentist 
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owed them free care, and the routine 
payment of bilis became a problem even 
when these were minimal or on a clinic 
basis. 


SUMMARY OF OBSERVATIONS 


Observation of these patients indicates 
that the results were poorest where the 
need for focusing on physical problems 
had been so reinforced by previous exces- 
sive treatment that a conservative ap- 
proach had become totally unacceptable 
to the patient. They could no longer be 
stopped in their pursuit of a final au- 
thority who would have the “right magic 
answer” to cure them. Once radical 
treatment had been tried, the patient 
seemed unable to go back to simpler 
methods, as though she could not bear to 
undo tedious dental work, possibly because 
this would lead to too much rage and 
remorse at the unnecessary pain she had 
experienced. The focus on physical prob- 


lems may also have grown too strong to 
be abandoned. A possible analogy might 
be that these patients become addicted 
to physical procedures to relieve anxiety 
as one becomes addicted to drugs. 

On the other hand, the best results 


were seen in those whose illness was 
either of shorter duration, or where no 
physical treatment had been given, 
therefore over-treatment could be 
avoided before it had been experienced. 
A good example of this was seen in a 
woman who was in the process of recog- 
nizing an impossible life situation. She 
had to face the fact that the spastic son 
to whose education she had devoted her 
life was not only unable to go further 
but had, for practical purposes, a very 
low 1.Q. of which she had not been 
aware. A father and a father-in-law had 
died recently, and she had been left with 
very little to look forward to and conse- 
quently was depressed. During this period 
she had had a tooth extracted. She did 
not recover from the operation normally 
and had continued to experience pain 
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and foul smelling mucus from the area. 
Bruxism had increased after the extrac- 
tion. There was good evidence that the 
pain was mainly muscle spasm, and there 
was no evidence that the site of the ex- 
traction was a real source of trouble. 

It was suggested that she try to con- 
trol the bruxism as much as possible, that 
she do some exercises to relieve the 
muscle spasm, and that she use mouth- 
washes to relieve the foulness. It was 
thought that the latter was worse because 
muscle spasm prevented proper activity 
of the mouth and drainage of the area. 

These simple procedures, the 
encouragement and the interpretation of 
symptoms on the part of the dentist, 
seemed to relieve the difficulties ade- 
quately, and no extensive or complicated 
treatment was necessary. Given the hope- 
lessness of her domestic situation, which 
was bound to continue producing 
anxiety, this woman might well have 
continued with pain throughout a long 
drawn out plan of dental treatment and 
“bite” rehabilitation. The one psychiatric 
interview that she had may have con- 
tributed to her acceptance of her situa- 
tion and lessened her feeling of guilt. 


COMMENT 


Experiences such as have been described 
suggest that dental therapy and preven- 
tion should take into consideration not 
only the patient’s dental but also his 
personality problems. The dentist may 
actually encourage the emotionally upset 
patient to focus attention on his mouth 
simply by pointing out imperfections or 
clicking in the mandibular joint—mani- 
festations that may not trouble the 
patient. It would seem best, then, to 
caution the dentist against showing an 
overly zealous interest in minor problems. 
In other words, with the over-anxious 
patient, “let well enough alone.” It also 
seems wise to avoid extensive restorative 
procedures, so-called rehabilitation, in 
the mouth to relieve bizarre and obscure 
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complaints. Since these so often arise as 
the result of emotional distress rather 
than actual dental disease, the intended 
cure serves to reinforce the patient’s 
awareness of his dental problem. Since 
he is already tense, he has much less than 
the normal power to adjust to a new 
dental situation. Such patients should be 
encouraged to bear with minor discom- 
forts. They should be helped to adjust to 
them rather than be given new sources 
of discomfort or led to hope for unreal- 
istic improvements. 

The use of ethyl chloride spray or the 
infiltration of procaine is sound from the 
psychiatric point of view in that it in- 
terrupts the cycle of pain and muscle 
spasm without adding a new or addi- 
tional source of pain to which the patient 
must adjust. If the dentist also takes the 
time to caution such patients against 
seeking excessive dental treatment, it may 


Dental pain 


encourage them to wait for gradual im- 
provement. Since these patients tend to 
crave attention, it is most necessary in 
the evaluation of therapeutic agents to 
have a control group in which placebos 
are used. Temporary improvement for 
the duration of an experiment possibly 
could be attained by suggestion rather 
than by the physical effect of the agents. 

It is often helpful to make the patient 
aware of the occurrence, frequency and 
consequences of bruxism. A_ certain 
amount of voluntary control of the habit 
may be established in some people. In 
others, the sources of anxiety may be too 
deep and the habit too fixed te respond 
to voluntary control. 

The majority of the patients examined 
do not want psychiatric help; they want 
dental help. Since this is true, a rational 
and understanding dental approach is 
most practical and appropriate. 


Lewis R. Stowe, D.D.S. 


The management of pain is one of the 
most difficult problems confronting the 
dentist. Because of the endemic nature 
of dental caries, almost everyone has ex- 
perienced the pain resulting from dental 
disease and the relief afforded by dental 
treatment. It is not surprising, therefore, 
that pain in the orofacial region will 
frequently bring a patient first to his den- 
tist in the hope of prompt diagnosis and 
immediate relief. The patient often is 
certain that a tooth must be at fault. 
Unfortunately, in many instances, neither 


, New York 


the prompt diagnosis nor the immediate 
relief may be forthcoming. 

The complex innervation of the max- 
illofacial region, the variations in pain 
perception, and the phenomenon known 
as referred pain often make diagnosis 
difficult. This is true even though a tooth 
is at fault. It is only after careful study 
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of the patient’s history, a searching clini- 
cal examination, together with adequate 
roentgenograms and pulp testing, that 
the role the dental structures play in 
causing pain can be evaluated. Proper 
interpretation of the data so gathered 
requires an adequate understanding of 
the nerve distribution in the face, the 
pathologic processes involved, as well as 
of the physiology of pain. 


DENTAL NERVES 


From the dental standpoint it is the fifth 
nerve with its three major divisions that 
is most often involved in pain conduc- 
tion. This is not only the largest of the 
cranial nerves, but has the most extensive 
peripheral distribution in the regions un- 
der discussion. Furthermore, the most 
frequent sites of origin of painful stimuli 
along the branches of the fifth nerve are 
the teeth with their high vulnerability to 
disease. 

The dental nerves, after entering the 
roots accompanied by blood vessels and 
lymphatics, lose their medullary sheaths 
as they approach the coronal portion of 
the dental pulp and divide into many 
small bundles, thus forming an extensive 
network of neurons. Many of the small 
nerve fibers end in fine club-shaped knobs 
dispersed through the pulpal tissue and, 
having lost the medullary sheaths, are 
now bare terminal nerve endings, ex- 
tremely sensitive to stimuli. These nerve 
endings are, like those in the cornea, 
capable of transmitting only one sensa- 
tion—pain—regardless of the specific 
stimulus, be it thermal, chemical or me- 
chanical. Bare pain receptors alone, 
among all the sensory end-organs, seem 
to lack the facility of adaptation and will 
maintain undiminished transmission of 
impulses as long as stimulation continues. 

This anatomic and physiologic arrange- 
ment—namely, many bare sensory end- 
organs widely distributed through the 
fibrous network of the pulp that are ca- 
pable of transmitting only the sensation 
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of pain, regardless of the type of stimulus 
—explains the frequency, ease and ra- 
pidity of sensations of pain coming from 
the teeth. The importance of the blood 
vessels also cannot be minimized. Any 
inflammatory reaction, however slight, is 
enough to produce pressure on these 
sensitive receptors within the hard, un- 
yielding pulp chamber and canal. The 
progressive symptoms of this reaction are : 
(1) hypersensitivity, (2) throbbing and 
(3) intense steady pain as neuritis de- 
velops and circulatory stasis and necrosis 
ensue. 


LOCALIZATION OF PAIN 


The widespread distribution of nerve 
endings and the fact that the sensory end- 
organs can transmit only sensations of 
pain account for the frequent inability to 
localize the pain in an offending tooth. 
This is the background of the phenome- 
non of “referred pain” wherein a periph- 
eral stimulus elicits a pain response 
that may seem to come from another of 
the many branches of the same nerve. 
Thus it is of some diagnostic value to 
remember that pain in a lower tooth is 
referred back to the ear, while pain in an 
upper tooth may be referred to the eye 
or upper part of the face. It is hardly 
necessary to point out that the pain is 
never referred to the opposite side of the 
face. 

A more important diagnostic sign in 
localizing dental pain is tenderness on 
slight percussion of the tooth. This ten- 
derness is due to the fact that the tissues 
surrounding the teeth, unlike the dental 
pulp, are rich in tactile sensory organs 
which react to pressure, especially when 
irritated by inflammation and hyperemia. 

Although the dental pulp itself can re- 
spond to stimuli only by pain sensation, 
the reaction of the tooth to thermal 
changes is of value in determining the 
progress of pulpal disease. The normal 
pulp responds quickly to extremes of heat 
or cold, but the pain response leaves rap- 
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idly as soon as the stimulus is removed. 
This is not true if the pulp is diseased or 
inflamed. At first the pulp becomes hy- 
peralgesic, reacting more violently to 
lesser extremes of temperature. As true 
pulpitis develops, response to cold de- 
creases and eventually disappears, while 
heat now causes severe aching pain that 
persists for longer and longer periods of 
time. Whereas local sedation (such as 
eugenol applied topically) may give tem- 
porary relief, pulpitis is, as a rule, irre- 
versible, terminating in necrosis of the 
pulp. Thus a pulp tester capable of 
measuring the threshold of response in 
microamperes is of value in judging the 
progress of dental pulp disease. 


DENTAL PAIN FROM OTHER CAUSES 


Pain referred to the teeth from disturb- 
ances elsewhere is encountered often and 
frequently presents a difficult diagnostic 
problem. Maxillary sinusitis or neoplasms 
within the sinus often present toothache 
as the predominant early symptom. This 
toothache is caused by irritation of 
branches of the middle superior alveolar 
nerve, which branches off the infraorbital 
nerve of the maxillary division of the 
fifth nerve. This nerve supplies not only 
the maxillary sinus but the upper bicus- 
pids and has anastomoses with the pos- 
terior superior alveolar branches supply- 
ing the upper molars and the anterior 
superior alveolar branches supplying the 
upper cuspid, the lateral and the central 
incisors. 

In the same way and for the same 
reason—that pain is the only response to 
stimuli to the dental pulp—many dis- 
orders as varied as stomatitis, herpes 
zoster or developing brain tumors may 
cause referred pain characterized as 
“toothache.” Only by careful differential 
diagnosis can the source of stimulus be 
traced, and the dentist must be on guard 
constantly not to extract teeth haphaz- 
ardly at the behest of the suffering pa- 
tient. 


FACIAL NEURALGIAS 


The facial neuralgias are of impor- 
tance in any discussion of maxillofacial 
pain, and a few points of differential 
diagnosis should be mentioned. Unlike 
neuritis of the dental nerves, in which the 
pain is continuous or almost so, the pain 
of true neuralgia is always paroxysmal 
in character and usually more severe in its 
attacks. Difficulty in diagnosis occurs 
most often in the early stages of the neu- 
ralgia or in individuals whose pain thresh- 
old is high. With these patients, the well- 
known “trigger zones” must be searched 
for, and all diagnostic criteria evaluated 
carefully. The neuralgias of the orofacial 
region are not uncommon, and include 
in addition to trifacial neuralgia or tic 
douloureux, Sluder’s syndrome, or sphen- 
opalatine neuralgia, and glossopharyn- 
geal neuralgia. The temporomandibular 
joint syndrome and muscular spasm occur 
much more frequently. They will be dis- 
cussed in another paper in this sym- 
posium. 


COMMENT 


In conclusion, it is hardly necessary to 
point out that maxillofacial pain is a 
common complaint, the management of 
which may seriously tax the resourceful- 
ness of the dentist. He should therefore 
utilize all diagnostic methods at his com- 
mand, including careful examination, 
roentgenograms, pulp tests and procaine 
blocks, before embarking on surgically 
destructive treatment. It is well to re- 
member that most diseases of the dental 
pulp are progressive, and that usually the 
signs and symptoms of an unmistakable 
clinical picture will eventually unfold. 
Therefore, when the diagnosis is obscure, 
it is wise to gratify the patient’s desire 
for immediate relief by the use of anal- 
gesics and to watch the course of the dis- 
ease. Much can be gained by observation 
and consultation. Time is a valuable ally 
in the diagnosis of orofacial pain of ob- 
scure origin. 
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Otolaryngeal sources of pain 


Jules G. Waltner, M.D., New York 


Any discussion of otolaryngeal sources of 
pain must, of necessity, stress the im- 
portance of differential diagnosis. 

Pain arising from the diseased nose or 
sinus is frequently referred pain. It may 
be present in a region of the head remote 
from the nose and sinuses. In addition 
to the pain and tenderness localized over 
the diseased sinus, considerable pain may 
be experienced in regions supplied by 
the three branches of the trigeminal 
nerve. This constitutes a major difficulty 
in the differential diagnosis of pain 
caused by dental and sinus disease. 

Although there is still much to be 
learned about the pain-sensitive struc- 
tures of the nose and paranasal sinuses, 
useful data have been obtained from 
clinical observation and experimental 
studies. For example, diagnostic explora- 
tion of the maxillary sinus with a blunt 
cannula causes pain in the upper back 
teeth even if the sinus is not diseased. 
The region of the middle meatus of the 
nasal cavity through which the cannula 
is passed is located more than one inch 
from the molars. This clearly indicates 
that pain in the teeth may be referred 
from the region of the anterior ethmoid 
sinuses. Increased pressure on pain-carry- 
ing nerves of the sinuses is another 
causative factor in the pain mechanism. 
Pain caused by a hematoma in the maxil- 
lary sinus is a good example of the latter 
mechanism. 

A statement by a patient that he or she 
has sinus disease or sinus headaches 


should be accepted with considerable 
caution. In my experience, not more than 
20 per cent of the patients who say they 
hav: sinus headaches and have been 
treated for sinus disease, have any dis- 
ease in the sinuses. In a sizable number 
of these patients, it is purely a psychoso- 
matic problem. 


DIFFERENTIAL DIAGNOSIS 


Only a careful history, the taking of 
which may be time consuming, can result 
in the necessary information for a correct 
diagnosis. The value of a thorough his- 
tory is comparable to that of a complete 
physical examination. Routine roent- 
genographic studies reveal disease in 
some patients who are not subject to 
headaches and pains. Therefore, evidence 
of sinus disease does not necessarily mean 
causative relationship to the patient's 
headaches. 

When the pain or headache is asso- 
ciated with sinus disease, it is usually 
continuous, aching, dull and deep. It is 
rarely very severe, except if acute sinusitis 
is complicated by periostitis or ostco- 
myelitis. The pain caused by allergic 
swelling of the mucous membranes is 
similar to that caused by infection. 
There is satisfactory evidence which 
points to nasal allergy as the cause of 
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headaches. Prompt control of such head- 
aches by the use of antihistamines is fre- 
quently achieved in such cases. This drug 
improves the patency of the nasal pas- 
sages. 

Acute inflammatory disease of the 
maxillary sinus may give rise to pain in 
the upper molars and bicuspids along 
the zygoma and in the temporal region. 
Pain and tenderness over the canine 
fossa and infraorbital region is, however, 
the most constant symptom. 

Diseased frontal and ethmoidal sinuses 
less frequently cause referred pain into 
the upper teeth. 

It is of questionable value to talk about 
the so-called “typical” pain caused by 
any individual sinus. Pain may spread to 
a larger or smaller region supplied by the 
fifth cranial nerve, depending only on the 
intensity and duration of the primary 
pain. Furthermore, in many instances two 
or more sinuses are simultaneously in- 
volved in the production of the pain. 
Nevertheless, it could be said that frontal 
sinus headache usually manifests itself 
over the frontal region, ethmoid disease 
between and back of the eyes, and the 
relatively rare sphenoid sinusitis over the 
vertex and in the occipital region. 

Clinical examination, including transil- 
lumination and roentgenographic studies, 
provides valuable information as to the 
presence of disease in the sinuses. There 
is still considerable confusion about the 
interpretation of roentgenograms of the 
sinuses. The diagnosis of sinusitis is made 
much too frequently. It is useful to re- 
member four basic principles that are 
valid with few exceptions. 

1. Sinuses that are clear in roentgeno- 
grams are rarely responsible for head- 
aches or toothaches. (One exception is 
the so-called vacuum headache. ) 

2. Positive roentgenographic observa- 
tions may be due to other conditions 
than pain-producing sinusitis. Allergy, 
simple nasal obstruction, ordinary head 
cold, old scars, and infection of the 
sinuses in most instances manifest identi- 


cal changes in the mucous membranes 
as demonstrated in roentgenograms. 

3. Often roentgenographic evidence 
of recovery of the mucous membranes 
will not be obtained until weeks after 
the clinical cure of the inféction. 

4. Direct visualization with nasal 
speculum and nasopharyngoscope gives 
much more reliable information about 
disease of the nasal cavities than do 
roentgenographic studies. 

If the roots of the upper teeth project 
into the maxillary sinus, or the dental 
alveoli are separated from the sinus by a 
thin bony lamella, infection of the tooth 
may spread to the sinus. The existence 
of a dental pathologic condition should 
be routinely ruled out if there is per- 
sistent, purulent unilateral nasal dis- 
charge. 

Upper teeth that are diseased may give 
rise to aches over the zygoma, the 
ternporal region and sometimes over the 
eye, in addition to local pain over the 
tooth involved. The lower teeth, espe- 
cially the molars, may cause pain in the 
mandible and the maxilla, the lower half 
of the temporal region, and perhaps most 
commonly of all, in the ear. The pain is 
usually a deep, dull ache. If extremely 
intense pain is present, regions supplied 
by both the second and third branches 
of the trigeminal nerve may be involved 
independently of the site of the tooth in- 
volved. 

It is evident from clinical observations 
and experimental studies, therefore, that 
referred pain originating in the sinuses 
or in the teeth may be projected into the 
same region. Sinus disease may be dis- 
guised as dental disease or vice versa. 

Local! anesthesia of the suspected tooth 
may be a valuable short cut to the differ- 
ential diagnosis. If the headaches and 
pains are eliminated by this method, it 
indicates a causative relationship be- 
tween dental disease and the pain located 
in the remote regions of the head. 

Whereas differential diagnosis between 
dental and sinus pain is a more frequent 
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problem, it is important to point out that 
a differential diagnosis between migraine 
and dental pain also may be required in 
this region. Migraine headaches tend to 
be periodically recurrent and usually 
unilateral, but may become generalized. 
Duration of each attack may vary from 
a few hours to many days. Frequently 
more than one member of the family is 
subject to headaches. 

Migraine pain usually is throbbing, 
and its distribution roughly follows the 
branches of the external carotid artery. 
There is adequate evidence that migraine 
headaches are closely related to dilatation 
and distention of the extracranial arterial 
walls. Migraine, if manifested in the 
upper teeth or jaw, gives rise to severe 
throbbing pain. The patient’s past his- 
tory, a prompt response to ergotamine 
tartrate and alleviation of pain on com- 
pression of the homolateral common caro- 
tid artery, point to migraine and consti- 
tute valuable differential diagnostic pro- 
cedures. 

Pain may be present in the upper and 
lower teeth, the maxilla and the mandible 
without any evidence of dental pathologic 
condition during attacks of sphenopala- 
tine neuralgia, so-called histaminic 
cephalalgia, and other atypical neu- 
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ralgias. The exact nature of these dis- 
orders is not yet known. They possess 
none of the characteristics of the major 
neuralgias. It is most likely that they are 
related to the migraine mechanism. 


COMMENT 


Che otolaryngologist frequently is the first 
one to see patients with so-called 
temporomandibular joint disorders be- 
cause the referred pain in the ear may be- 
come troublesome. Different workers have 
stated the belief that this syndrome may 
cause hearing loss. Patients who were 
aware of hearing loss or tinnitus were 
studied from the otological point of view. 
Objective hearing loss has been demon- 
strated by audiometric studies in some of 
these patients. Clinical study of these 
patients, however, revealed causes for 
deafness which bore no possible relation- 
ship to temporomandibular joint dysfunc- 
tion. Therefore, it was concluded that this 
syndrome does not cause hearing loss or 
tinnitus. 

The otolaryngologist and the dentist 
must combine their diagnostic skills if the 
management of patients with maxillo- 
facial pain, or even headaches, is to be 
carried out properly. 


The Value of Facts * Good experimental facts have a permanent value: they might be com- 
pared to the indestructible stones of a building; the building, that is, the scientific system, is 
bound to become obsolete and to be wrecked sooner or later, but the good stones will be used 
again for the new building. George Sarton, Introduction to the History of Science. 
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- Histologic study of the effect of antiformin 


on the soft tissue wall of 


periodontal pockets in human beings 


Irving Glickman,* D.M.D., and Benjamin Patur, D.D.S., 


~ Boston 


The drug antiformin, described in 1913' 
as an adjunct in periodontal therapy, has 
been discussed again in recent literature.?* 
The latter articles are somewhat detailed 
as to the manner in which this drug acts 
as an aid in periodontal pocket elimina- 
tion. They suggest that the action of anti- 
formin “is almost specifically limited to 
the epithelial structures connected with 
the pocket”? and that “it does not appear 
to enter into any appreciable reaction 
with the underlying connective tissue 
within the two-minute time limit.’”? It is 
also noted that antiformin is capable of 
specifically “searching out” the epithelial 
lining of periodontal pockets as well as 
the epithelial projections into the adjacent 
connective tissue and automatically ef- 
fecting thorough dissolution of the 
epithelium.’ Additional qualities attrib- 
uted to antiformin include a tendency 
to soften tartar, dissolve microorganisms 
and necrotic tissue and effect a styptic 
action.? 

The fact that the solvent action of anti- 
formin appeared to be specific for 
epithelium, while adjacent connective 
tissue of the pocket was comparatively 
unaffected, if the period of drug action 
were limited to two minutes, seemed 
worthy of investigation. An experiment 
was undertaken, therefore, to study the 


tissue changes which followed the intro- 
duction of antiformin in periodontal 
pockets in human beings. 


EXPERIMENTAL PROCEDURE 


Antiformin, an alkaline sodium hypo- 
chlorite solution containing about 7.5 
per cent of sodium hydroxide and 5.2 per 
cent of available chlorine, was used in the 
treatment of 27 periodontal pockets in 
nine patients in accordance with the pre- 
scribed method of application described 
in the literature.?:* A purple dye (Meta- 
cresol purple— Shaw Research, Ome- 
meem, Ontario, Canada) was used to 
color the antiformin to facilitate its de- 
tection in the pocket.* 

The antiformin was applied as follows: 
The experimental area was walled off 
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with cotton rolls and the teeth and 
gingiva dried. A “shovel shaped” com- 
mercial applicator manufactured for this 
purpose was dipped into the antiformin. 
The instrument with adherent antiformin 
was passed into the pocket, the concave 
surface of the instrument facing the 
tooth, until the base of the pocket was 
reached. The instrument was then moved 
laterally along the base of the pocket, so 
that the antiformin could reach the entire 
soft tissue wall of the pocket. This appli- 
cation procedure was repeated two or 
three times during the experimental 
period. Experimental periods of two or 
four minutes were used. 

At the end of the experimental period, 
the antiformin was neutralized with 10 
per cent citric acid. The citric acid was 
applied to the gingival margin with a 
cotton pellet saturated with the solution, 
and was then introduced into the pocket 
with the applicator described earlier. Ap- 
plications of citric acid were repeated 
until the purple antiformin was decolor- 
ized. The patient then rinsed his mouth 
with warm water. 

As the antiformin was introduced in 
the pocket, a light purplish gel-like mass 
welled out onto the gingival margin. 
This changed to a straw color in the 
course of neutralization with the citric 
acid. The gel at the gingival margin was 
lifted away with a Towner scaler U15. 
To remove the gel from within the pocket, 
a Towner scaler U15 was inserted the 
entire depth of the pocket and moved 
laterally; however, contact with the tissue 
at the base of the pocket was retained. 
At the same time, an attempt was made 
to engage the lateral soft tissue wall. A 
Towner hoe instrument was then inserted 
to the base of the pocket and, with the 
cutting edge in contact with the soft tissue 
wall, the instrument was drawn slowly 
toward the gingival margin, lifting the 
gel to the surface. 

To obtain tissue for microscopic study, 
the soft tissue wall of the pocket was 
resected at a level which appeared to be 
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below its base. Immediately after these 
procedures were completed, the tissue 
was fixed in an alcohol-Formalin mixture 
and stained with hematoxylin and eosin 
and also by the Hotchkiss leucofuchsin 
periodic acid method.* For the purpose 
of comparison, untreated periodontal 
pockets immediately adjacent to those 
treated with antiformin were resected and 
similarly prepared for microscopic study. 


OBSERVATIONS 


Untreated Pockets Adjacent to Those 
Treated with Antiformin * The un- 
treated pockets adjacent to those treated 
with antiformin varied in depth but pre- 
sented comparable microscopic feature:. 
In general, there were varying degrees 
of hyperplasia of the pocket epithelium 
with budlike epithelial extensions into ad- 
jacent connective tissue. The connective 
tissue was moderately edematous with 
focal accumulations of leukocytes dis- 
tributed adjacent to the epithelium along 
the entire length of the pocket. In iso- 
lated areas, there was leukocytic infiltra- 
tion into the epithelium with an associated 
vacuolization and degeneration of the 
epithelial cells. In the area of attachment 
at the base of the pocket, the epithelium 
was comparatively thin and multilayered, 
varied in iength, and could be differen- 
tiated clearly from the hyperplastic 
epithelium of the pocket wall (Fig. 1). 


Two Minute Application of Antiformin 
* After a two minute application of anti- 
formin, the lateral wall of the pocket, 
which extended from the gingival margin 
to the area of attachment, was invariably 
denuded of epithelium (Fig. 2). In some 
instances, strandlike remnants of necrotic 
tissue partially adhered to the connec- 
tive tissue. Occasionally, epithelial pro- 
jections deep in the connective tissue wall 
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Fig. 1 + Untreated periodontal pocket showing 
hyperplasia of the epithelial lining with edema 
and leukocytic infiltration. There is chronic 
inflammatory involvement of adjacent connec- 
tive tissue. Epithelium at base of pocket in 
region of attachment is comparatively thin 


were intact in pockets in which the 
epithelial lining was destroyed (Fig. 3). 

In the area of attachment at the base 
of the pocket, the findings were not as 
consistent as those observed in the lateral 
wall. In some instances, the epithelium in 
this area was destroyed; in others, a thin 


strip of epithelium remained intact in the: 


area of attachment. 

In all instances, the connective tissue 
which was denuded of epithelium pre- 
sented alterations that were not observed 
in the untreated pockets. A border of 
degenerated and necrotic tissue extended 
from the gingival margin to the base of 
the pocket (Fig. 2, right, and 3). The 
reguiar clean-cut linear pattern of the 
connective tissue fibers was destroyed and 


replaced by a homogeneous, deeply- 
stained, shriveled and partially frag- 
mented mass. The nuclei were pyknotic 
and hyperchromic. The width of the 
border zone of degenerated connective 
tissue varied in different instances.’ In 
all of them, however, it was clearly 
differentiated from the connective tissue 
deeper in the pocket wall. In the sections 
prepared by the Hotchkiss leucofuchsin 
staining method there was evidence of 
depolymerization of the ground substance 
and clumping of the collagen fibers in 
this zone of degenerated connective tissue. 


Four Minute Application of Antiformin 
* After the four minute application of 
antiformin, the changes were similar to, 
but slightly more extensive, than those 
observed in the pockets studied after the 
two minute experimental period. 


DISCUSSION 


The findings indicate that antiformin is a 
nonspecific necrotizing drug that de- 
stroys connective tissue as well as epithe- 
lium. The extent of destruction ef the 
pocket epithelium varied in different in- 
stances. In some, the epithelium along 
the entire wall as well as in the area of 
attachment was destroyed. In others, 
either the epithelium in the area of at- 
tachment or remnants of epithelial pro- 
jections from the lateral pocket wall into 
the adjacent connective tissue were in- 
tact. 

Deep epithelial projections from the 
pocket lining apparently escaped the 
effect of the drug, despite the fact that 
a considerable portion of the connective 
tissue was destroyed. Since there was 
reasonable uniformity in the technic with 
which the antiformin was applied, it may 
be assumed that the afore-mentioned 
variation in the effect of drug resulted 
from differences in the degree of 
epithelial degeneration and proliferation 
that existed before it was applied. 

It is noteworthy that there was some 
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degree of destruction of the connective 
tissue beneath the epithelial lining in all 
instances in which the drug was used. 
The altered connective tissue presented 
diffuse changes that were not observed in 
the nontreated pockets. The impression 
created by the findings is that of a non- 
selective destruction of the tissues in the 
pathway of the drug as it permeates from 
the epithelial surface deeper into the 
pocket wall. Destruction of the epithelial 
lining was a consistent finding, while the 
extent of degeneration and necrosis of 
the connective with the 


tissue varied 


penetration of the drug. 

Because it is obviously impossible to 
obtain the microscopic features of the 
same pocket before and after treatment, 
adjacent untreated periodontal pockets 


GLICKMAN—PATUR . . . VOLUME 51, OCTOBER 1955 423 


were used as indexes of the pathologic 
changes likely to have existed before anti- 
formin was applied in the treated pocket. 
This introduces an unavoidable experi- 
mental variable which diminishes in 
likely significance with the increase in 
the number of pockets studied. The 
microscopic features observed in the un- 
treated pockets were those generally ac- 
cepted as pathognomonic of the perio- 
dontal pocket. In fact, the therapeutic 
effectiveness attributed to antiformin® is 
predicated on the premise that it is to be 
used in a pathologic environment entirely 
comparable to that of the untreated 
pockets in this study. There is no reason 
to assume that the treated pockets were 
initially unique and differed from the un- 
treated ones. The uniformity in the 


Fig. 2 + Left: Periodontal pocket after two minute application of antiformin. Survey view 
showing pocket wall denuded of epithelium. There is border zone of necrotic tissue which 
extends along the pocket wall and is clearly differentiated from the subjacent connective 
tissue. Right: Periodontal pocket after two minute application of antiformin. Detailed view 
of region at left showing contrast between zone of necrotic connective tissue lining the pocket 
(right) and adjacent inflamed connective tissue. The nuclear pyknosis and deep staining 
and granular fragmentation of connective tissue fibers in the necrotic zone can be noted 
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Fig. 3 * Periodontal pocket after two minute 
application of antiformin showing border zone 
of necrotic connective tissue which is denuded 
of lining epithelium. An epithelial projection 
is shown in cross section deep in connective 
tissue beyond zone of necrosis 


changes observed in the pocket wall after 
the use of antiformin is definitive evi- 
dence of its destructive effect on both 
epithelium and connective tissue. In this 
connection our findings corroborate those 


of Hunter® who described a nonspecific 
necrotizing effect of antiformin on animal 
and human gingival tissue. 

It is not within the scope of this dis- 
cussion to enter into a general evaluation 
of the wisdom of periodontal treatment 


technics which rely on the use of drugs to 
aid in pocket elimination. Our purpose 
was to pursue an objective microscopic 
study of the effect of antiformin on the 
soft tissue wall of periodontal pockets, 
making every effort to conform to the 
prescribed method of usage. Our conclu- 
sion was that the assumption that anti- 
formin exerts a selective solvent effect 
on the epithelium of periodontal pockets 
is not valid. 


SUMMARY 


Antiformin was applied to the soft tissue 
walls of periodontal pockets in human 
beings for periods of two and four min- 
utes. At the end of the treatment period, 
the alkaline (caust.c) solution was 
neutralized with a 10 per cent solution of 
citric acid. The effect of the drug was 
studied by the examination of microscopic 
sections. The findings after both the two 
and four minute applications indicate 
that antiformin is a nonspecific necrotiz- 
ing drug that destroys connective tissue 
as well as epithelium. 


6 Hunter, H. A. A study of 
antiformin-citric acid. J. Canad. D.A. 


tissues treated with 
21:344 June 1955, 


East and West * In the Middle Ages, the difference between East and West was not very 
great. The leading philosophers of all countries were engaged in the same sort of activity. Before 
the twelfth century, one of the Eastern groups, the Muslim, was considerably ahead of all the 
others, East and West. Muslims were then in the van of mankind. From the twelfth century on, 
the supremacy passed gradually to the Latin world, but this process was not completed until 
the end of the Renaissance, when the laicization of Western science was well under way. George 
Sarton, Introduction to the History of Science, vol. 1, p. 28 
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American Dental Association 
specification no. 13 for self-curing repair resins 
(effective January 1, 1956) 


John W. Stanford,* B.S.; Claire L. Burns, and 
George C. Paffenbarger,* D.D.S., Washington, D.C. 


1. SCOPE AND CLASSIFICATION 


1.1 Scope. This specification is for self- 
curing resins used primarily for repairing 
denture base resins. 

1.2 Types and Classes. Repair resins 
covered by this specification shall be of 
the self-curing type, powder and liquid 
class, and shall be of two colors, pink and 
clear. 


2. APPLICABLE SPECIFICATIONS 


2.1 Specification. American Dental As- 
sociation Specification No. 12 for Denture 
Base Resin (Acrylic Resins or Mixtures 
of Acrylic and other Resins), Second Re- 
vision, as it applies to Type II self-curing 
resins forms a part of this specification. 


3. REQUIREMENTS 


The repair resins shall conform to all 
requirements of American Dental Asso- 
ciation Specification No. 12 applicable to 
Type II self-curing resins with the follow- 
ing two exceptions. Paragraph 3.4.1 and 
Paragraph 3.4.7 shall be changed to read: 

3.4.1 Working Qualities. The self-cur- 
ing repair resin shall yield a satisfactory 
repair when processed according to in- 
structions furnished by the manufacturer. 

3.4.7 Transverse Deflection. The deflec- 
tion of at least three of the five specimens 
prepared as outlined in 4.3.5 shall meet 


the following requirements when tested 
in water at 37 + 19°C. (98.6 + 1.8°F.). 


DEFLECTION 


| For loads* 1,500 Gm. (3.31 Ib.) to 


2500 Gm. | 4,000 Gm 
(8.82 Ib.) 


(5.51 Ib.) | 
Max. | in. | Max. 
mm. 


4.5 
(0.177 in.) 


*Deflections shall be measured from an initial load 
of 1,500 Gm. (3.3! Ib.) to the load indicated. 


Class 


Self- 
curing 
repair 
resins 


mm. 


1.5 1.0 
(0.059 in.) (0.039 in.) 


4. SAMPLING, INSPECTION, AND 
TESTING PROCEDURES 


Sampling, inspection, and testing of 
the repair resins shall be conducted as 
described in A.D.A. Specification No. 12. 


5. PREPARATION FOR DELIVERY 


The packaged resin shall conform to 
the packaging and marking requirements 


of A.D.A. Specification No. 12. 


The publication of this specification was authorized 
by the Nationa! Bureau of Standards and the Council 
on Dental Research of the American Dental Association 
The specification was approved by the Board of Trustees 
of the American Dental Association at its March 1955 

eeting. It will become effective January |, 1956. 

*Research associate, Fellowship Division, Nationa 
Bureau of Standards, of the Council on Dental Research 
American Dental Association. 

tPhysical science aid, Nationa! Bureau of Standards. 
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Dimensional stability of self-curing 


denture base acrylic resin 


One of the advantages of the self-curing 
acrylic resins for the construction of den- 
ture bases is assuraed to be accuracy of 
fit. All observations on this subject appear 
to be somewhat qualitative and subjec- 
tive with the exception of those made 
by McCracken.! 

McCracken found by measurement 
that the linear curing shrinkage of the 
self-curing acrylic resin was less than 
that for the heat-curing resin, and that 
after a five-day immersion in water the 
shrinkage was compensated. 

It was thought best to study such 
dimensional changes further in reference 
to some of the common variables found 
in various processing methods. The study 
was conducted in two stages. The first 
stage was concerned with the dimensional 
changes which occurred in denture bases 
without teeth; the second stage included 
the study of complete maxillary dentures 
containing both porcelain and acrylic 
resin teeth. 


DIMENSIONAL STABILITY OF 
DENTURE BASES 


The master model used throughout this 
research was an edentulous maxillary 
reproduction, cast in aluminum with no 
undercuts. A Korogel mold was made of 
the model for the construction of all 
duplicate casts with Duroc. In every case, 


E. W. Skinner,* Ph.D., Chicago, and P. M. Jones,+ D.D.S., 
M.S.D., Kansas City, Mo. 


gauge marks were cut on the casts in 
the posterior ridge area. The distances 
between the gange marks were carefully 
measured, and compared with the dis- 
tances between their impressions in the 
denture bases and dentures constructed. 
The percentage of difference between 
the gauge marks on the casts and those 
in the resin was assumed to be a measure 
of the accuracy of fit in these regions. 

Four different resins were used in the 
investigation. They are described in Ta- 
ble 1. 

The flasking was accomplished in the 
regular manner, with special attention 
given to the method of trial closure to 
insure that the mold was filled properly. 
The same ratios of polymer to monomer 
for each resin were used throughout. 
Either the directions of the manufacturer 
were followed, or the correct proportions 
were gauged to give a dough of the 
proper consistency without the use of 
excess monomer. 
All molds were tin foil. 


lined with 


Summary of part of a thesis submitted by P. M 
Jones in partia! fulfillment of the requirements of 
Northwestern University for the degree of Master of 
Science in Dentistry (1954). 

*Professor of physics 
Schoo 

+Professor of 
University of 


Northwestern University Denta 
dental prosthesis, 
Kansas City. 

McCracken, W. L. Evaluation of activated methy! 
methacrylate denture bese materials. J. Pros. Den. 2:68 
Jan. 1952. 


School of Dentistry, 
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Compression molding was employed in 
this part of the research; the flasks finally 
were closed under heavy pressure, with- 
out springs. In the case of resin A, the 
filled flask was held at 70°C. (160°F.) 
for nine hours and bench cooled. The 
self-curing resins were processed at room 
temperature for the times indicated in 
Table 2 (column 3). The measurements 
on the bases were obtained immediately 
after the base was deflasked and removed 
from the stone cast. After the initial 
reading, the bases were stored in water 
at 37°C. (99°F.), and remeasured at 
room temperature at the periods indi- 
cated in Table 2. The average of the 
results obtained from three denture bases 
in each case is presented in Table 2. The 
standard deviation for the determinations 
is approximately +0.05 per cent. 


Discussion * It is evident that the curing 
shrinkage of the bases made with self- 
curing acrylic resin is definitely less than 
that of the bases constructed with the 
heat-curing resin (Table 2, column 4). 
Such a conclusion is in agreement with 
the similar work of other investigators.!:* 

The shrinkages observed are not true 
curing shrinkages, since they were com- 
puted by a comparison of the dimen- 
sions of the cast with those of the den- 
ture base, and were not directly related 
to the resin itself. When the self-cured 
denture base was allowed to remain in 
air (Table 2, series 6), a further shrink- 
age was observed, presumably the result 
of a further polymerization of the resin. 
The final value of the shrinkage after 
six weeks ( —0.24 per cent) was approx- 
imately the same as that observed by 
Taylor and Frank? on resin strips, and 
it is not greatly different from the curing 
shrinkage of the heat-curing resin (Table 
2, series 1). 

When the various bases were im- 
mersed in water at 37°C., equilibrium 
conditions, so far as the dimensional 
changes were concerned, were reached 
in from three to four weeks for the self- 
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Table 1 * Acrylic resins used 


Resin| Trade name Manufacturer | Composition 


Cal Acrylic*® Unknown 
laboratories, 
Inc. 
B Cal Acrylic Monomer: 2 
(modified) drops of di- 
methyl-p- 
toluidine 
to Sec. ligq- 
vid 
Polymer: 0.1 
Gm. ben- 
zoy! perox- 
ide to 12.5 
Gm. pow- 
der 

Acralite 88 Acralite Co., Unknown 
(Tissue Tone) Inc, 
D = Special resin Monomer: Du 
Pont meth- 
yl methac- 
rylote H112, 
99.5%; di- 
methyl-p- 
toluidine, 


Pont poly- 
methyl! 
methacry- 
late, HG 4 
fine, 99.5%, 
benzoy! 
peroxide, 
0.5%, 


*A heat-curing resin; all others are self-curing resins. 


curing resins, and in two weeks for the 
heat-curing resin. The values presented 
in Table 2 (columns 5-10) were com- 
puted on the basis of the original dimen- 
sions between the gauge marks on the 
cast, and consequently they represent the 
percentage of difference between the 
gauge marks on the base and those on 
the cast at each period of measurement. 

It may be noted that the dimensions 
of the base were increasing during the 
period of observation, presumably be- 
cause of the sorption of water. There 's 
no evidence of a contraction as was 


2. Taylor, P. B.. and Frank, S. L. Low temperature 
ena of acrylic resins. J.D. Res. 29:486 Aug. 


| 


| 
its 2 
0.5% 
Polymer: Du 
. 44, 
3 
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Table 2 * Dimensional stability of acrylic denture bases 


Curing Curing 
time shrinkage 1 wk. 
(hrs.) (%) (%) 


Series 


Resin 
no. 


Dimensional change during storage* 
2 wk. 3 wk. 4 wk. 5 wk. 6 wk. 
(%) (%) (% (%) (%) 


—0.33 —0.18 
—0.01 
—0.01 
— 0.08 
— 0.03 
ct —0.03 


+0.01 
+0.04 
— 0.06 
+0.05 
—0.14 


*Except as indicated, al! of the bases were stored in water at 37° C. 


tStored in air. at room temperature. 


found in the resin base that was allowed 
to remain in air during this period as a 
control. 

None of the bases attained a dimen- 
sion equal to that of the original cast 
during the six week period. For practical 
purposes the bases constructed with the 
self-curing resins were approximately as 
much oversize as the bases constructed 
with the heat-curing resin were under- 
size. 

it is of further interest that neither the 
composition of the self-curing resins nor 
the curing times were of consequence so 
far as their dimensional stability was con- 
cerned. 


DIMENSIONAL STABILITY OF 
MAXILLARY DENTURES 


The technical procedures employed in 
the processing of the experimental maxil- 
lary dentures were essentially the same 
as those described for the denture bases, 
with the exception of the modifications 
necessary for the insertion of teeth. 
Identical sets of teeth (New Hue, 
molds 2N and 29S) were used in all of 
the 14 dentures processed. With the ex- 
ception of two dentures in which acrylic 
teeth were used, all the teeth were of 
porcelain. A template was provided so 
that the teeth could be set in the same 
relation and position in each instance. — 
Two dentures were constructed with 
the heat-curing resin A, and self-curing 


—0.16 —0.16 —0.15 —0.15 —0.14 
+0.04 
+0.12 
+0.01 
+0.08 


—0.19 


+0.11 
+0.16 
+0.06 
+0.20 
—0.20 


+0.16 
+0.19 
+0.11 
+0.20 
— 0.22 


+0.19 
+0.21 
+0.15 
+0.24 
— 0.25 


+0.22 
+0.24 
+0.18 
+0.25 
—0.24 


resin D was used in the remaining ones. 
The mold was lined with tin foil as 
before, and the same curing cycle was 
used. Two dentures were processed with 
self-curing acrylic resin D according to 
each of the modifications indicated in 
Table 3 (columns 3 and 4). Measure- 
ments of the percentage of difference be- 
tween the gauge marks on the dentures 
and those on the casts were obtained as 
before. These measurements are pre- 
sented in Table 3. 


Discussion * It is interesting to note that 
in every instance the curing shrinkage of 
the dentures (Table 3, column 5) is 
greater than that obtained with the den- 
ture bases without teeth (Table 2, col- 
umn 4). This fact has been noted in 
other researches** with heat-curing 
acrylic resin dentures, and it is evidently 
true with self-curing dentures as well. 
This difference probably is related to 
strain release. The presence of the teeth 
in the denture base very likely results in 
more complex processing strains that are 
later released. The previous hypothesis 
that the data presented do not represent 
a true curing shrinkage is undoubtedly 
true in this instance. 


3. Smith, E. H 
dentures. Thesis 
1947. 

4. Darley, H. P. Strain release in acrylic resin den- 
tures molded by injection. Thesis, Northwestern University 
Dental School, 1948. 


Dimensional stability of acrylic resin 
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The dentures cured at 37°C. (Table 3, 
series 5) exhibited a greater curing 
shrinkage than the dentures processed at 
room temperature. This effect may very 
likely be related to the thermal contrac- 
tion of the denture from 37°C. to room 
temperature. The high thermal contrac- 
tion of the resin during cooling is prob- 
ably the principal cause of the higher 
curing shrinkage of the heat-cured den- 
tures (Table 3, series 1) in comparison 
to that of the self-cured dentures.® 

The low curing shrinkage obtained in 
series 2 (Table 3) may be related to the 
short curing time of one hour. The time 
allowed was probably not sufficient to 
complete the polymerization, and the 
denture may have been removed before 
the cure was effected. Further evidence 
for such an argument is the compara- 
tively large dimensional change which 
occurred in the dentures during their 
subsequent storage in water for six weeks. 
As can be noted from Table 3 (column 
11, series 2), these dentures exhibited a 
final dimensional change much greater 
than that of any of the others. It is doubt- 
ful that a one-hour processing time is 
sufficient for best results. According to 
the results shown in Tables 2 and 3, 
however, there is little to be gained, so 
far as dimensional stability is concerned, 
in prolonging the curing time beyond 
two and a half hours. 
With the exception of series 2 and 7 
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(Table 3), all of the dentures should fit 
the mouth reasonably well after a six- 
week period of immersion in water, since 
the discrepancies measured at the end of 
this period were practically negligible 
(column 11). 

The dentures used in series 7 (Table 
3) were processed by injection packing 
in a special device invented for the injec- 
tion of dentures constructed with poly- 
styrene. It was thought that the packing 
of the mold by injection, well before any 
appreciable polymerization occurred, 
would produce a more stable denture 
base. It is evident from the results ob- 
tained that such is not the case, since 
the dimensional stalility during water 
iunmersion of the dentures packed by in- 
jection is not as good as for those prop- 
erly cured by compression molding. The 
reason for this observation is not clear, 
and more research is indicated on this 
point. 

The use of acrylic teeth instead of 
porcelain teeth (Table 3, series 4) appar- 
ently dic not affect the results in the 
least, since there is no appreciable differ- 
ence in the results obtained in compari- 
son to those in series 3, in which dentures 
with porcelain teeth were treated in an 
identical manner. 


5. Skinner, E. W. The science of dental moteriols, 
ed. 4. Philadelphia, W. B. Saunders Co., 1954, p. 118 


Table 3 * Dimensional stability of maxillary acrylic dentures 


’ Curing | Curing Curing Dimensional change during storage* 
Series | R@8i@ | time | temp. | shrinkage | 1 wk. 2 wk. 3 wk. 4 wk. 5 wk. 6 wk. 
| | (%) (%) (%) (%) (%) (%) (%) 
1 A 9 70 —042 -025 -02 -015 —012 -—010 —010 
2 D 1 25 —0.05  —0.03 +011 +0.13 +027 +028 +0.28 
3 D 25 2 —014 -—015 —0.05  —0.02 —0,01 
4 Dt 25 2 —015 -015 -014 -014 -010 -007 -—0.05 
5 D 2.5 37 —0% -023 -04 -0% —0.11 —0.08 
D 16 25 —013 -012 —0.01 +0.08  +0.09 
7 Dt 25 —014 —O1! +0.04 +012 +012 +016 +0.17 


*Stored in water at 37° C. 
tAcrylic teeth used. 
tinjection packing technic employed. 
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CLINICAL APPLICATIONS 


An important question from a clinical 
standpoint is whether the observed dis- 
crepancies are of practical importance. 
Such a question cannot be settled by 
laboratory research; the answer is to be 
found in clinical practice. It can be 
stated that none of the measured dis- 
crepancies was evidenced consistently by 
visual observation of the fit of the den- 
ture on the cast. It should be recognized, 
however, that the stone cast is rigid, and 
the pressure in placing the denture in 
position may be sufficient to adapt it so 
that small discrepancies in fit would not 
be visible. Such a situation does not exist 
in the mouth, and the meticulous pros- 
thetist desires to avoid all errors possible. 
To this extent, any measurable error is 
important. 

Another controversial question of im- 
portance is the fit obtained with the 
self-curing resins, in comparison to that 
obtained with the heat-curing resins. 
According to the data presented, there is 
little choice between the two types of 
resins in this respect. The self-cured den- 
ture bases, after immersion in water for 
two to three weeks, were approximately 
as much oversize as the heat-cured bases 
were undersize (Table 2). In the case 
of the experimental dentures, both the 
heat-cured and the properly self-cured 
dentures fit equally well for all practical 
purposes after an immersion of two to 
three weeks in water. 

The data demonstrate that, in general, 
a curing time of one hour at room tem- 
perature for the self-curing acrylic resin 
denture base materials is insufficient, as 
evidenced by a lack of dimensional sta- 
bility for the one-hour cure. The curing 
time should be at least two and a half 
hours. 

There is no apparent advantage in 
processing a self-curing resin at higher 
than room temperature, so far as its fit 
is concerned. However, the increased 
temperature may result in a greater 


strength.® To insure that the resin pos- 
sesses adequate mechanical properties 
under proper conditions of processing, 
regardless of its type, only those materials 
should be used which are guaranteed to 
meet the American Dental Association 
Specification No. 12 for Denture Base 
Resin (Second Revision) 

Although it is possible that the use of 
acrylic teeth in heat-cured dentures may 
result in fewer processing strains than 
with porcelain teeth,® such is probably 
not the case with the self-curing resins. 
With the heat-curing resins, a bond is 
formed between the teeth and the den- 
ture base. During cooligz the teeth and 
the denture contract uniformly. 

With the self-curing resins, no union 
other than mechanical usually is ex- 
pected, and since no appreciable thermal 
changes are involved, the acrylic teeth 
react as any foreign body (for example, 
porcelain) during the processing of the 
resin. 


SUMMARY AND CONCLUSIONS 


The dimensional stability of denture 
bases and dentures constructed of heat- 
curing and of self-curing acrylic resin has 
been studied as to the effect of processing 
or curing shrinkage and water immer- 
sion. According to the results obtained, 
the following statements can be made: 
1. The curing shrinkage of the self- 
cured denture bases was practically neg- 
ligible, whereas that of the bases con- 
structed with the heat-curing resin was 
approximately a third of 1 per cent. 
When dentures were processed, the cur- 
ing shrinkage was greater in every in- 


6. Caul, H. J.; Stanford, J. W., and Serio, A. F. 
Properties of self-curing denture base resins. J.A.D.A. 
44:295 March 1952. 

7. Swaney, A. C., and others. American 
Association specification no. !2 for denture 
resin: second revision. J.A.D.A. 46:54 Jan. 1953. 

8. Horton, E. Experimental investigation of internal 
strains in polymerised methyl methacrylate as revealed 
by polarised light. Brit. D.J. 86:133 March 18, 1949: 
86:176 April |, 1949. 
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stance, whether a heat-curing or a self- 
curing resin was employed. 

2. When the denture bases were im- 
mersed in water at 37°C., a gradual in- 
crease in size occurred in all instances. 
After an immersion of six weeks, the 
self-cured denture bases were approxi- 
mately as much oversize as the heat- 
cured bases were undersize. In the case 
of the experimental dentures, the prop- 
erly processed self-cured dentures ex- 
panded very nearly to the dimensions of 
the cast during water immersion. The 
differences in dimension of the heat- 
cured dentures and the self-cured den- 
tures after water immersion were not cor.- 
sidered to be of practical significance. 

3. When a self-cured denture base 
was allowed to remain in air, a shrinkage 
occurred. 

4. Dentures processed with self-curing 
resin at 37°C. (99°F.) exhibited a 
greater curing shrinkage than those proc- 
essed at room temperature (20° to 
25°C.). 

5. There was no observed effect of 
the curing time on the dimensional sta- 
bility of the self-cured denture bases. In 


SKINNER—JONES VOLUME 51, OCTOBER 1955 © 431 


the case of the experimental dentures, it 
was found that a one hour curing time 
resulted in less curing shrinkage, but the 
dimensional stability of the dentures so 
processed was poor during the subsequent 
period of immersion in water. A process- 
ing time of longer than one hour at 
room temperature is recommended for 
dentures constructed of self-curing resin. 
The curing time should be at least two 
and a half hours. 

6. Self-cured dentures processed by 
injection packing were not as dimension- 
ally stable as those processed by the usual 
method of compression molding. This 
factor should be studied further. 

7. The use of acrylic teeth instead of 
porcelain teeth in self-cured dentures did 
not alter the dimensional stability. 

8. The measured discrepancies could 
not be discerned by visual observation of 
the fit cf the dentures on their respective 
casts. 

9. No evidence was found that pos- 
sible differences in the composition of 
the various self-curing resins employed 
affected the dimensional stability of the 
denture base or the denture. 


Social Importance of Science * Science. as its name implies, is primarily knowledge; by conven- 
tion it is knowledge of a certain kind, the kind, namely, which seeks general laws connecting a 
number of particular facts. Gradually, however, the aspect of science as knowledge is being thrust 
into the background by the aspect of science as the power of manipulating nature. It is because 
science gives us the power of manipulating nature that it has more social importance than art 
Science as the pursuit of truth is the equal, but not the superior, of art. Science as a technique, 
though it may have little intrinsic value, has a practical importance to which art cannot aspire. 


Bertrand Russell, The Scientific Outlook, 1931. 


“a 
“4 
2 
j = 
4 3 
| 
if 
4 


Histological, histochemical and 


other aspects of caries initiation 


Irwin D. Mandel, D.D.S., New York 


The etiology of caries has been the sub- 
ject of concern, speculation and investi- 
gation for over 2,000 years. Present con- 
cepts of caries etiology had their origin, 
for the most part, in the nineteenth cen- 
tury. By 1881 two distinct schools of 
thought as to the mechanism of caries 
initiation had developed. Their differ- 
ences of opinion are reflected in the ex- 
tremes of position taken by a number of 
investigators to this day. 

The two schools of thought were based 
on the chemical and the parasitic ap- 
proaches. The most vigorous supporters 
of the chemical theory were Robertson 
(1835), Tomes (1859),? and Magitot 
(1867) .* The proponents of the chemical 
theory suggested that caries was due to 
the solvent action of acids generated by 
the fermentation of food “in the several 
parts of the teeth best adapted for their 
reception.”? The parasitic theory was 
championed by Weil (1880) * and Under- 
wood and Milles (1881).5 Weil stated: 


I regard it as quite probable that this fungus 
Leptothrix buccalis bores directly through it 
{enamel cuticle]. The fungi now proceed far- 
ther into the enamel and force apart its prisms, 
gradually breaking up its structure. 


Underwood and Milles stated: 


. that caries is absolutely dependent upon 
the presence and proliferation of organisms; 
that these organisms attack first the organic 
material, and feeding upon it, create an acid 
which removes lime salts, 
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The major attempt of the nineteenth 
century to establish the etiology of caries 
is contained in the investigations and 
publications of W. D. Miller. In his 
Micro-organisms of the Human Mouth, 
Miller propounded his chemicoparasitic 
theory which has served as a basis for a 
great deal of the twentieth century re- 
search in caries etiology. In the book, 
which was based on extensive chemical, 
bacteriological and histological research, 
Miller defined dental decay as:® 


. a chemico-parasitical process consisting of 
two distinctly marked stages: decalcification, 
or softening of the tissue, and dissolution of the 
softened residue. In the case of enamel, how- 
ever, the second stage is practically wanting, 
the decalcification of the enamel practically 
signifying its total destruction. 
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Much of the recent controversy on 
caries etiology might have been avoided 
had Miller’s work been read and eval- 
uated more thoroughly, especially the 
part on enamel caries. In historical per- 
spective, his work actually bridged the 
gap between the exclusively chemical and 
exclusively parasitic (proteolytic) ap- 
proaches. Yet there has been a tendency 
to take his oversimplified definition of 
caries and simplify it still further to the 
so-called “acidogenic theory.”* Miller’s 
concept of enamel caries included direct 
bacterial action on organic tissues. He 
stated : § 


The destruction of the enamel as it occurs 
in decay must be regarded as essentially a 
parasitico-chemical process. The loosening of 
the enamel prisms is caused by acids concern- 
ing whose origin there can be no doubt; they 
arise in the mouth by fermentation of carbo- 
hydrate. . . . The bacteria directly participate 
in the process, inasmuch as they invade the 
broken-down enamel, perhaps drive the 
prisms farther apart and destroy the remnant 
of organic matter. Micro-organisms do not 
exert a direct influence on normal enamel; 
their action upon the enamel in the first 
stage of decay is therefore indirect,—that is, 
they act by means of the acids which they 
produce. In the latter stages of the process 
they exert also a direct action upon the 
diseased tissues. 


This statement of Miller frequently 
has been overlooked, and his definition 
of caries with its reference to “decalcifi- 
cation of the enamel practically signify- 
ing its total destruction” has been 
stressed. Miller did not ignore the or- 
ganic tissue in enamel (despite the lack 
of good histological technic for its preser- 
vation) or its role in caries. He relegated 
it to a secondary position in his concept 
of caries development. 

Recent refinements in histological 
technics for the preservation of the 
enamel protein matrix have led to a 
revival of the proteolytic theory of caries 
initiation. As previously stated, the theory 
that caries is initiated by a direct attack 
on the organic matrix of enamel dates 
back to 1880.4 Bodecker in 1906* pro- 
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vided the histological basis for the theory 
with the development of the first technic 
for retaining enamel matrix in decalci- 
fied section. He considered the organic 
matter, especially the lamellae, as the site 
of caries initiation. A similar view was 
expressed by Baumgartner’’ in 1910, 
Fleischmann" in 1921, Gottlieb’? in 
1921 and more fully in 1947,'* Pincus" 
in 1937, and Frisbie, Nuckolls and 
Saunders'® in 1944. 

In essence the proteolytic theory sug- 
gests that caries is initiated by proteolytic 
organisms which enzymatically attack 
the organic matrix of enamel. The theory 
recently has been broadened to consider 
“still unknown bacterial enzymes or 
metabolites acting on special proteins or 
other organic substances as yet uniden- 
tified.”4® The role assigned to an acid 
component of the caries process varies 
with the investigator. Some have consid- 
ered acid action as a secondary or ac- 
companying phenomenon after the lesion 
has been initiated.’*.'* Others state that 
the acid is produced in situ.'' In a recent 
paper, Pincus’? revived the old Under- 
wood and Milles’ (1881)° suggestion 
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that the acid is a by-product of proteoi- 
ysis. 

When the proteolytic theory is ana- 
lyzed and compared with the Miller 
chemicoparasitic theory, it appears that 
the basic differences are of sequence and 
emphasis. When examined carefully, 
both theories consider the involvement 
of the organic and inorganic elements in 
enamel caries. The question at issue is 
not whether the protein matrix of enamel 
is destroyed, but whether its destruction 
by enzymatic agents is the primary 
change or whether it is secondary to the 
decalcification process. 

When the evidence presented by the 
adherents of the concept of primary 
proteolytic change is reviewed, it appears 
that the question has not been resolved. 
Actually, all that has been presented to 
date is a histopathologic demonstration 
that enamel regions relatively rich in 
organic matter may serve as a pathway 
for the spread of decay. There is as yet 
no positive chemical or bacteriologic evi- 
dence that enamel caries is initiated by 
enzymatic dissolution of the organic 
framework. With regard to the histo- 
pathology of caries, a recent statement 
by Scott and Albright'® is apropos: 


Even at this early stage in the electron 
microscopic examination of carious enamel 
and dentin, it is easy to see how the variety 
of structural configurations observed under 
the optical microscope has led to so many 
different conclusions. The results of the pres- 
ent investigation demonstrate that it is possi- 
ble to obtain evidence which might be inter- 
preted as support for almost any of the con- 
flicting ideas on the histopathology of caries. 


In studying the formation of early 
carious lesions in enamel, Sullivan’® 
made the correlate observation that: 


. the phenomena observed can be inter- 
preted in such a variety of ways that the 
conclusion reached will almost certainly be 
biased by the investigator’s previous ideas con- 
cerning the structure of enamel and possible 
methods of its breakdown. 


A valid interpretation of histopatho- 
logic sections of enamel caries can only 
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be made when there is a complete under- 
standing of the physical and chemical 
nature of the structures involved as well 
as an appreciation of the chemical and 
bacteriological aspects of the destructive 
processes. Obviously, at present all the 
necessary information is not available. A 
considerable amount of work, however, 
has been done, and it is important for the 
scientist to examine the evidence avail- 
able to date in order to orient himself 
toward the solution of the problem of 
caries initiation. 


PIGMENTATION OF THE LESION 


Gottlieb*® and Frank®® have attributed 
the development of the yellowish brown 
discoloration frequently seen in caries to 
the action of proteolytic organisms on 
the enamel matrix. Dreizen and co-work- 
ers*! have shown that a similar discolora- 
tion can be produced in vitro by the 
action of intermediary products of carbo- 
hydrate metabolism on decalcified non- 
carious tooth crowns. Similarly, when 
extracted caries-free teeth were exposed 
to pure cultures of lactobacilli in a syn- 
thetic medium containing glucose, the 
typical yellow-brown pigment of caries 
was produced by Dreizen and Spies,”* 
and by Weisberger.2* No pigmentation 
was produced in the absence of glucose. 
Although these studies in no way invali- 
date the possibility of proteolysis as the 
initiating factor in caries, they do indi- 
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cate that the discoloration of the lesion 
may be the result of a carbohydrate deg- 
radation product rather than of proteol- 
ysis. 

In a grenz ray study of early caries 
lesions,** it was noted in a number of 
specimens that: 

. the distribution of decalcification areas as 
seen in the grenz ray negative was comparable 
in degree and extent of decalcification to 


the degree of increased pigmentation of the 
enamel lesion. 


In other specimens there was a lack of 
correlation between dark pigmented 
areas and their grenz ray negative. 

It therefore is not possible at present 
to decide if pigmentation of the carious 
lesion is the result of the activity of 
proteolytic or acidogenic organisms. It 
has not even been positively established 
whether the pigmentation is the result of 
an actual alteration in an enamel struc- 
ture or whether it is a penetration of a 
color-imparting material from the bac- 
terial plaque. Studies with dyes and 
radioactive isotopes have demonstrated 
that penetration of enamel can occur, 
probably along organic pathways, even 
in the absence of caries.*® 


PROTEOLYSIS OF THE ORGANIC 
MATRIX 


The cornerstone of the proteolytic theory 
as frequently stated is the destruction of 
the enamel matrix by extracellular en- 
zymes produced by proteolytic organ- 
isms. Any evaluation of this process in 
enamel caries would have to consider the 
chemical, histochemical and bacteriologi- 
cal evidence now available rather than 
merely the histopathological evidence. 
Chemically, it has now been estab- 
lished that enamel contains about 0.56 
per cent organic matter of which 0.18 is 
a type of keratin, 0.17 per cent is a solu- 
ble protein (possibly a glycoprotein) and 
the remainder is citric acid and pep- 
tides.2* Meyer’ classifies carbohydrate- 
protein complexes as mucopolysaccha- 
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ride (neutral or acid) considered to be 
in association with protein, mucoid or 
mucoprotein and glycoprotein; the mu- 
coprotein contains more than 4 per cent 
hexosamine, the glycoprotein, less than 
4 per cent. 

Keratin is among the most chemically 
resistant proteins known, and no evi- 
dence has yet been presented of oral 
organisms capable of its enzymatic de- 
struction. In the only bacteriological 
study available on the possible role of 
proteolytic organisms in human enamel 
caries,** the authors state: “We were 
unable to isolate organisms from early 
enamel caries that were able to proteo- 
lyze any of the more resistant proteins.” 
The majority of organisms in early 
enamel caries were found to be acido- 
genic. 

In an in vitro study Hurst and co- 
workers'® demonstrated the following: 
When unerupted hamster molars were in- 
cubated in pure broth cultures of actinomy- 
cetes, lactobacilli or viridans streptococci at 


neutral pH values, these bacteria penetrated 
microscopic areas of the enamel. 


If these findings could be corroborated 
in erupted human teeth, it would lend 
much strength to the proteolytic theory. 
At present, however, it can only be enter- 
tained as a preliminary indication that 
bacterial penetration of enamel can occur 
without prior decalcification by acid. 

There is good histochemical evidence 
that acid mucopolysaccharide is present 
in the interprismatic organic matter of 
mature enamel.*® Its relation to the car- 
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ies process has been studied histochemi- 
cally in deciduous teeth by Sognnaes and 
Wislocki.*° Their work indicated the fol- 
lowing: 

. that the metachromatic and basophilic 
reactions, indicating the presence of acid 


muco-polysaccharide . . . are among the first 
reactions to disappear with the onset of caries. 


There is, therefore, good preliminary evi- 
dence that in deciduous teeth, at least, 
degradation of acid mucopolysaccharide 
is part of the early caries process. 

A number of experiments have indi- 
cated that before tooth protein in gen- 
eral, and glycoprotein specifically, can 
be depolymerized and lysed, deminerali- 
zation seems to be necessary to unmask 
some of the protein linkages probably 
bonded to the inorganic portion.*' This 
feature of tooth proteolysis has been re- 
ported by Engel*! who worked with 
collagenase from Clostridium welchti, by 
Evans and Prophet®? who worked with 
enzymes prepared from Clostridium his- 
tolyticum and by Dannenberg and 
Bibby** who used trypsin. A similar de- 
mineralization seems to be an essential 
precursor to making the organic matrix 
accessible to certain organic dyes, as re- 
ported by Sognnaes and Wislocki*® for 
the metachromatic staining reaction and 
by Burnett and Scherp* for the azo dye 
reaction. 

It has been suggested that in regions 
of immature enamel (incomplete min- 
eralization), the acid mucopolysaccha- 
ride, at least, may be attacked directly.*° 
At present this is only speculation. 

Although there has been no report of 
oral organisms or enzyme systems capable 
of attacking keratin, there is some evi- 
dence of the existence of other systems in 
the mouth capable of attacking less re- 
sistant proteins (or their prosthetic 
groups). These include demonstration of 
a collagenase,** hyaluronidase,** phos- 
phatase** and mucolytic enzyme (muci- 
nase) Whether the hyaluronidase 
and mucolytic enzyme can affect enamel 
carbohydrate-protein has not been estab- 


lished to date. Carious dentin has been 
shown to possess at least two depolymer- 
izing enzymes which resemble collagen- 
ase and hyaluronidase.*! These enzymes 
are believed to be of bacterial origin. 
No such demonstration of depolymeriz- 
ing activity has been made for enamel. 
The identification of a carbohydrate- 
protein complex in the organic matrix of 
enamel seems to be stimulating investiga- 
tion into the proteolytic phase of enamel 
caries. Because of the advances which 
have been made in enzyme chemistry, 
these investigations may prove very re- 
warding. The carbchydrate-proteins are 


‘far less resistant to proteolysis than kera- 


tin, are much more soluble, and their 
enzymatic dissolution in caries is more 
consistent with the present knowledge 
of oral enzyme systems. A positive asso- 
ciation with the caries process, or the 
actual mechanisms for their destruction, 
however, still remains to be established. 


ORGANIC STRUCTURES OF ENAMEL 


The statement is frequently made, in 
support of a proteolytic initiation of 
caries, that regions rich in organic matter 
serve as pathways for the spread of de- 
cay. Although this may be true to some 
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degree, a number of points must be con- 
sidered. 

Electron microscopy has disclosed a 
filamentous organic network interspersed 
in the calcified material both within and 
between the enamel prisms.*® Measure- 
ments indicate that these fibrils are about 
50 millimicrons thick. Theoretically, at 
least, they may be destroyed by extracel- 
lular enzymes in advance of proteolytic 
bacteria. But unless some destruction of 
the adjacent inorganic substance occurs 
(demineralization), there would be in- 
sufficient room for the bacteria observed 
in histologic section of these regions. 

A similar situation exists with regard 
to the inorganic phase of enamel. The 
openings observed by electron micro- 
scopy in the meshwork of the submicro- 
scopic fibrils within and between the 
prisms and assumed to contain apatite 
crystals, are about 200 millimicrons in 
diameter. Dissolution of these crystals 
would have to be followed by some dis- 


ruption of the adjacent organic material 
to allow bacterial penetration.*! This 
disruption may be enzymatic or it may 


be mechanical. Production of carbon 
dioxide from the decalcification could, 
theoretically, at least, rupture the organic 
fibrils. In preparation of decalcified sec- 
tions of enamel for histologic examina- 
tion, such destruction of the organic ma- 
terial is common, unless specific precau- 
tions are taken.*? 

Discoloration, thickening and bacterial 
penetration in the region of the prism 
sheaths have been offered by several in- 
vestigators as evidences of initial proteol- 
ysis in caries. Although early proteolysis 
is certainly a possible explanation for 
these observations, alternate explanations 
have been offered. In a recent study, 
Sullivan* noted that after producing de- 
calcification of enamel with a buffered 
solution at pH 4.1 to 4.5 saturated with 
calcium orthophosphate and then stain- 
ing with alizarin red S (considered spe- 
cific for free calcium), the first sign of 
red coloration appeared in the area of 
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the prism sheath. He noted a similar red 
color in beginning enamel caries stained 
with alizarin red S. Normal enamel is 
unaffected by the alizarin. He stated, 
“. . in carious lesions the organic struc- 
tures of the enamel and the ‘free’ cal- 
cium ions seem to coexist in the same 
place.” It is thus apparent that more 
than proteolysis must be considered when 
prism sheaths are observed in relation to 
caries. The physical and chemical rela- 
tionship of the inorganic to the organic 
phase of enamel requires further elabora- 
tion before the phenomena observed in 
enamel caries can be explained ade- 
quately. 

Much new information concerning the 
histological nature of the prism sheath 
has appeared recently. It has been noted 
that in normal enamel, sheaths are fre- 
quently discontinuous and often show 
breaks around the prism.** Hence in 
sections of enamel caries, what has been 
considered as proteolytic destruction of 
the sheath in some regions, may be nor- 
mal variations in structure. It has been 
reported “that in some instances prism 
sheaths themselves appear to be made 
up of fine fibrils.”*° The possibility thus 
exists that the prism sheaths may have 
an inorganic phase within their own 
fibrillar network. Scientists are only on 
the threshold of understanding the struc- 
tures with which they are concerned in 
the study of caries. 

Frequent mention has been made of 
enamel lamellae as a pathway for the 
spread of decay. It has been assumed by a 
number of investigators that these are 
essentially true organic structures that can 
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be attacked by proteolytic organisms or 
their enzymes, opening the way for caries 
of the dentin. Recent investigation of 
the nature of these tracts and their re- 
lation to the decay process raises some 
questions as to the manner of their in- 
volvement in caries. 

After years of controversy there now 
seems to be agreement that there are 
probably two basic types of lamellae: 
13,4549 (1) strips of enamel matrix which 
have failed to calcify and (2) cracks 
formed preeruptively by tension during 
tooth development or posteruptively as a 
result of trauma. The strips that remained 
in the matrix state would still probably 
contain about 30 per cent calcium salts 
—the proportion found in the matrix be- 
fore final maturation occurs. Several 
observations have been made as to the 
material which fills the crack type of 
lamellae. The preeruptive type has been 
shown to contain aspirated cells from the 
enamel organ or surrounding connective 
tissue, '*4 granular contents of amelo- 
blasts, granular and other material from 
rod and inter-rod matrix in the line of 
the crack ** and dental lymph."! The post- 
eruptive variety has been observed to con- 
tain material from plaques and saliva.**: 
*® With this variety of contents, both in- 
organic and organic, the labeling of a de- 
structive process within these tracts simply 
as proteolysis, is not sound. Although it 
seems likely that some form of proteolysis 
occurs, other possibilities should be enter- 
tained. Lamellae may permit ready diffu- 
sion of acid formed in the plaque, or may 
contain calcium salts easily attacked by 
surface acid. Sufficient space may exist 
within these areas for bacteria to penetrate 
without any preceding destruction. Sev- 
eral studies have indicated that the lamel- 
lae may contain bacteria without any evi- 
dence of an actual caries process.'* 

A recent observation by Scott and 
Wyckoff®* on the relation of cracks to 
caries is appropriate at this point. After 
studying surface replicas of over 300 
carious lesions, they stated, “There is a 


chance relation between carious lesions 
and cracks.” 

The possibility that regions of imma- 
ture enamel may be attacked directly by 
proteolytic organisms or their enzymes 
has been suggested.**-*° This possibility 
is theoretically consistent with the present 
knowledge of enzyme activity on teeth, 
provided the organic constituent is a car- 
bohydrate-protein complex rather than 
keratin. Information on the nature, 
amount and distribution of immature 
enamel, however, is as yet rather sparse. 


DECALCIFICATION 


The bulk of research during the last 50 
years on the etiology of caries has been 
concerned with various aspects of decal- 
cification. There seems little doubt that 
demineralization is an essential aspect of 
the caries process. The means of clinical 
diagnosis, both physical and roentgeno- 
graphic, are based on this alteration in 
structure. Despite the monumental litera- 
ture and clinical experience, positive 
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proof that decalcification is the initial 
phenomenon in caries is still lacking. Pro- 
phylactic measures based on interference 
with the decalcification process in one 
way or another have only been partly suc- 
cessful in preventing new decay. 

Although there has been as yet no in- 
contestable demonstration that decalci- 
fication is the initial process in caries, it 
does not follow that proteolysis is the 
main factor. In fact, much of the work 
on proteolysis indicates that an acid com- 
ponent is necessary as a precursor or ac- 
companying factor. In a recent paper, 
Nuckolls and others®’ stated: 


Recent work appears to indicate that simul- 
taneous decalcification and degradation of 
enamel matrix are essential to the develop- 
ment of caries. This idea seems to fit in better 
with what is known of micro-organisms than 
either extreme position. 


In considering the role of acids in be- 
ginning caries, it is important to differ- 
entiate between in vivo decaicification 
and the application of strong acids to 
enamel in vitro. That strong acid in a 
test tube results in complete dissolution 
of the inorganic salts, explosive disruption 
of the organic matrix, rapid loss of sur- 
face continuity and considerable cupping 
or cavitation is not a valid criticism of 
decalcification as the initial factor in 
caries. In caries, acid production is rather 
low grade (pH 4.5 to 5.5), intermittent 
and confined to specific sites, and it occurs 
in a medium which has a relatively high 
concentration of calcium and phosphate 
ions. The enamel is subjected to numer- 
ous attacks by relatively weak organic 
acids over long periods of time.®* The in- 
organic portion of enamel is composed of 
a number of different substances which 
may include hydroxyapatite, carbonate 
apatite and fluorapatite, hydrated trical- 
cium phosphate and calcium carbonate, 
each having markedly different solubili- 
ties in weak organic acids.**:°*® There 
may occur, therefore, in beginning caries 
a selective decalcification producing num- 
erous minute surface discontinuities 
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though still retaining the gross appear- 
ance of an intact outer layer. Replica 
studies of beginning caries lesions™ as 
well as careful in vitro decalcification 
studies **.®° appear to support this con- 
tention. 

It has also been suggested by a number 
of investigators that protein substances 
may enter the partially demineralized 
enamel from the plaque and help main- 
tain enamel integrity and prevent gross 
cavitation, at least in the early stages of 
caries.®*: Decalcification or erosion 
similar to that seen in test tube experi- 
ments frequently can be observed in the 
mouth. It is easily differentiated from 
true caries. Development of this type of 
lesion, rather than true caries, may be 
due to differences in local conditions, 
differences in the nature and composition 
of the plaque,®* or a complete absence of 
a direct bacterial (parasitic) phase. 

It is important to make a distinction 
between decalcification as the initiating 
phase in enamel caries, and decalcifica- 
tion as the entire process. As pointed out 
previously, considerable controversy has 
arisen because critics of the chemico-par- 
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asitic theory have made such statements 
69 
as: 


The popularly accepted concept of dental 
caries, namely, that acid formation on the 
surface of the tooth is the complete cause of 
its destruction, has been followed for more 
than half a century. 


It is true that since the work of W. D. 
Miller the emphasis has been on acid, but 
the acid has been considered as the in- 
itiating agent, not the source of complete 
destruction. Miller considered destruction 
of the organic portion of enamel in caries, 
but he relegated it to a minor role. Many 
of our present investigators consider the 
proteolytic phase in the same light. The 
Michigan Workshop definition of caries’® 
is apropos : 

Dental caries is a disease of the calcified tis- 
sues of the teeth. It is caused by acids resulting 
from the action of micro-organisms on carbo- 
hydrates, is characterized by a decalcification 
of the inorganic portion and is accompanied 
or followed by a disintegration of the organic 
substance of the tooth. 


The argument thus becomes one of 
semantics as well as one of emphasis and 
sequence. Stressing the inorganic phase 
does not preclude a consideration of a 
destructive process in the organic portion. 
Whether the emphasis is warranted is 
another matter and may be open to de- 
bate. Alternative explanations for ob- 
served phenomena will continue to be 
advanced until enough evidence has ac- 
cumulated to settle the matter. 


SUMMARY 


The application of many new research 
technics to the problem of dental caries 
has brought scientists considerably closer 
to a full understanding of the mechanism 
of caries initiation and the etiology of 
tooth decay. Recent additions to the 
knowledge of the chemical and histolog- 
ical nature of tooth components have en- 
hanced scientists’ ability to interpret 
phenomena long observed. Alternative 
explanations are still possible, however, 


and further research is required before 
the problem can be resolved. 

Notwithstanding arguments over se- 
mantics, it seems apparent that both de- 
calcification and proteolysis are essential 
parts of the caries mechanism in enamel 
as well as dentin. Demonstration of a 
carbohydrate group possibly in associa- 
tion with protein in enamel matrix has 
made reconciliation between the histolog- 
ical interpretation and the chemical na- 
ture of caries much more of a possibility. 
The positive association of carbohydrate- 
protein with the caries process and the 
actual mechanisr: for its destruction, 
however, still remains to be established. 
No chemical or bacterial evidence has 
been presented to date to account for the 
degradation of the keratin fraction. 

The evidence for association of acid 
and demineralization with enamel caries 
is considerable. Physical changes, grenz 
ray and roentgenographic examination 
attest to a loss of calcified material. The 
ability to section undecalcified areas of 
enamel caries for electron microscope 
study and to observe in these sections 
many areas of intact enamel matrix, sup- 
ports the implication of external acids in 
enamel caries. Speculation that the acid 
could be a by-product of proteolysis 
hardly seems tenable in light of the 
minute amount of protein matrix present 
and the substantial amount of inorganic 
material destroyed. The monumental 
literature on the association with the 
caries process of acidogenic organisms, 
bacterial plaque, carbohydrate and local 
factors of food impaction and retention 
leaves little doubt that the source of acid 
is external. 

Despite the substantial body of evi- 
dence relating acid to caries, an incontest- 
able demonstration of its role in the ac- 
tual initiation of caries is still not avail- 


69. Nationa! of Sciences—Netional Research 


Council. Survey of the literature of dental caries. Pub- 
lication 225. Washington, Academy, 1952 
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able. Histological observations are still 
subject to alternative explanations. 
Studies have indicated that acid forma- 
tion might be concerned indirectly with 
pigmentation of the lesion and that decal- 
cification might be a necessary precursor to 
depolymerization and lysis of the organic 
matrix. Careful in vitro decalcification 
has produced many of the phenomena 
observed in beginning caries. Beginning 
carious lesions stained with alizarin red S 
and lesions produced in vitro by acid and 
subsequently stained with alizarin red S 
have been shown to be very similar. In 
bacterial examination of early caries le- 
sions, the majority of organisms were 
found to be acidogenic. The cumulative 
evidence to date is strongly indicative 
that acid is the initiating factor in enamel 
caries. 

Much of the difficulty in arriving at 
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positive conclusions as to the mechanism 
of caries initiation is due to the present 
inability to study very early lesions com- 
pletely. Neither decalcified nor ground 
sections permit study of all the essential 
components. Direct sectioning of carious 
material is possible only after deminer- 
alization has proceeded to a substantial 
degree. 

Scott and Albright have suggested that 
investigation of changes on the enamel 
surface by replica technic would be a 
promising approach. It would seem that 
study of the very earliest manifestations 
of structural alteration is necessary to 
establish the mechanism of caries initia- 
tion. A full appreciation of this process 
would aid substantially in an understand- 
ing of the complete etiology of the disease 
and provide a rational basis for preven- 
tion. 


The dental profession in Korea 


Hansoo Rhee, D.D.S., Seoul, Korea 


Dentistry in Korea today lags about 50 
years behind the stage reached by the 
dental profession in the rest of the world. 
Among the many reasons responsible for 
the backward status of the dental pro- 
fession in Korea are the following: (1) 
lack of government aid; (2) lack of fi- 
nances to support study at dental schools 
abroad; (3) preference among students 
to study politics, law and literature rather 
than science; (4) ignorance of oral hy- 
giene by more than 95 per cent of popu- 
lation and (5) lack of a program to 
popularize oral hygiene. 


COLLEGE OF DENTISTRY 


The one dental college in Korea is the 
Dental College of Seoul National Uni- 
versity. Founded in April 1922, the col- 
lege was originally administered chiefly 
by the Japanese and enrolled a large 
number of Japanese students. After the 
liberation of Korea on August 15, 1945, 
responsibility for maintenance of the col- 
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Table * Total number of hours per subject in the Dental College 


Freshman 
Subject 
Korean language 
English language 
German language 
Chemistry 
Anatomy 
Histology 
Physiology 
Biochemistry 
Military training 
History of medical science 
General zoology 
Physical education 


Total 


Sophomore 

Korean language 
English language 
Pharmacology 
Pathology 
Bacteriology 
Hygiene 
Dental morphology 
Dental histology 
Oral pathology 
Diagnosis 
Surgery 
Dental material 
Military training 

Total 


Junior 

Subject 
Parodontia 
Oral surgery 
Dental prosthesis 
Crown and bridge 
Dental therapeutics 
Dental filling 
Oral hygiene 
Dental pharmacology 
Orthodontics 
General clinic 
Internal medicine 
Otorhinology 
Military training 

Total 


Senior 


Dental surgical anatomy 
Pharmaceutics 
Prosthetic dentistry 
Dental therapeutics 
Oral surgery 

Radiology 

Nutrition 

Medical law 

General clinic 


Total 


Clinic 


Dental prosthesis 
Subject 


Crown 

Pivot crown 
Bridgework 
Full denture 
Partial denture 


Oral surgery 
Subject 
Extraction 
Incision 
Operation 
X-ray 


Dental therapeutics 


Subject 

Scaling 

Extirpation 

Root canal filling 
Pyorrhea treatment 
Amalgam filling 
Silicate cement filling 
inlay 

Cement base 


lege was assumed by Park Myung Jin, 
the present dean. In 1946 Seoul National 
University was reorganized, and the col- 
lege became a part of the university. 

Up to 1945, 973 Japanese students had 
graduated from the college. The total 


number of Korean graduates from 1922 
to 1953 was 790. At the time of the 
Communist invasion of South Korea in 
June 1950, the college had a staff of 50 
teachers and 400 students. Many teach- 
ers and students were called up for mili- 
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64 64 
128 192 
96 246 
64 246 
320 128 
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64 
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tary service. At present the college has 20 
teachers and 398 students. 

Students who have completed a three 
year course at senior high school are 
eligible for admission to the college. The 
college has a four year course of study 
leading to a graduation certificate pro- 
vided the student passes the state dental 
examination. During the first and second 
years, students attend lectures on the 
fundamentals of medical and dental 
science. In the third and fourth year 
classes, clinical theory and practical work 
in the clinic comprise the curriculum (see 
table). Students are required to have 180 
credit hours in various subjects, includ- 
ing 134 credit hours of experimentation 
and laboratory work, in the four year 
course. Of the total 180 credit hours, 30 
to 40 credits must be achieved in cultural 
subjects; the remainder are obtained by 
work in the particular subjects necessary 
for graduation. 

From its foundation, the college 
adopted the system of dental education 
practiced in the United States. During 
the war between the United States and 
Japan, contacts with the United States 
were broken off, and both students and 
faculty were unable to keen abreast of 
current experimentation and _ research. 
Since 1945, relations with the dental pro- 
fession in the United States have been 
resumed, much to the benefit of Korean 
dentistry. 

Nevertheless, much remains to be donc. 
South Korea, with a population of ap- 
proximately 20,000,000, has only one 
dental college. The present inadequate 


RHEE .. . VOLUME 51, OCTOBER 1955 © 443 


number of dentists cannot begin to meet 
the dental needs of the people. 


NUMBER AND INCOME OF DENTISTS 


There are an estimated 800 dentists in 
Korea today, compared with 8,000 med- 
ical doctors. 

The number of dental clinic patients 
is very small compared with the number 
of patients visiting surgical clinics, chiefly 
because of the fact that the overwhelming 
majority of the population remains una- 
ware of the importance of good oral hy- 
giene. The failure to appreciate the na- 
ture and quality of dental treatment is 
reflected in the extremely low scale of 
charges for dental work. For instance, 
the average charge for extracting a tooth 
is equivalent to the price of admission to 
a theater. An amalgam filling costs the 
patient the equivalent of five packs of the 
best cigarettes; scaling costs the equiv- 
alent of four packs of cigarettes. 

Consequently, the average dentist has 
an income about a fourth of that received 
by a surgeon. The unhappy situation of 
the Korean dentist is based on the peo- 
ple’s unawareness of the importance of 
oral hygiene and the slowness of the den- 
tal profession in fulfilling its professional 
responsibilities in advancing the national 
welfare. What is needed above all today 
is a campaign to educate the people as 
to the importance of oral hygiene. Den- 
tists in the United States can help in this 
work by providing reference books and 
educational material, and by their pro- 
fessional advice. 


Mastering a Science * No one can be really master of any science unless he studies its special 
history, which again is bound up with the general history of humanity. A. Comte. 
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Cases and Comments 


PORCELAIN JACKET CROWN PREPARATION WITH GUIDED DIAMOND INSTRUMENTS 
By Siegfried Gruenwald, D.D.S., Memphis, Tenn. 


With the aid of the high speed dental engine and the wide assortment of diamond stones, 
jacket crown preparation is no longer a time-consuming procedure. In fact, it does not require 
any more time than the average inlay preparation. 

Since uniform thickness is one of the prime requisites of the jacket crown, it is essential 
that sufficient tooth structure be removed. First, the shoulder must be precisely established ; 
second, the enamel on the labial and lingual surfaces must be reduced sufficiently. This pro- 
cedure accurately carried out will give a porcelain jacket crown of uniform thickness which 
insures better strength and color. 


This article explains the step-by-step procsdure in the cross reduction of the tooth structure 
to the depth of tae guided shoulder stone. 


Fig. 1 * A guided shoulder stone and a 
guided labial and lingual reduction stone are 
used in preparation of the crown. 


Fig. 2 * The mesial and distal shoulders for 
the crown are started about 1.5 mm. from 
the proximo-incisal angle with the disk slight- 
ly inclined toward the axial midline. 


Fig. 3 * The mesial and distal slices are con- 
nected with the guided shoulder stone which 
in cutting follows the outline of the gingiva 
as closely as possible. This procedure is fol- 
lowed on both the labial and lingual sur- 
faces. 
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Fig. 4 * The lingual and labial reduction is 
accomplished with the guided reduction 
stone by moving the stone from the mesial to 
the distal aspect parallel to the long axis of 
the tooth. The guide pin follows the outline 
of the gingiva, thus assuring a uniform re- 
moval of tooth structure. 


Fig. 5 * A diamond wheel is used to reduce 
the incisal edge. The angle is cut so that the 
incisal bevel will be at a right angle to the 
masticatory force of the opposing teeth. The 
removal of sharp line angles and the slight 
extension of the shoulder beneath the mov- 
able gingiva can be accomplished with an 
end cutting bur, sandpaper disks or hand in- 
struments, whichever is the operator’s favor- 
ite. 


1301 Sterick Building 


Protecting the Public Health * Primitive man fulfilled his simple wants by sharing in such 
unty as nature placed before him. His choice was limited—by climate, terrain, or accessibility. 
He used from his environment what he could adapt most readily to his need. 

As a guide he had only the stern process of trial and error. He ate what seemed edible. He 
clothed himself in what seemed appropriate to his warmth, comfort or modesty. His mistakes 
were numerous and often catastrophic. How many sacrifices were required to teach us that 
water must remain undefiled? How many died of eating the mushroom Amanita verna before 
we realized that some of nature’s fruits are bitter but nutritious; others tasty but treacherously 
deadly? How many thatched their huts with poisonous vines or contaminated their skins with 
toxic materials before the slow accumulation of man’s experience fixed firmer guideposts? 

Today our needs are complex. Our choices are wide and grow ever wider under the inventive 
hand of our people. As consumer and producer, we are concerned with new materials, new 
methods, following one another in bewildering succession. 

These new developments add much to our way of living, to our enjoyment and our con- 
venience. Yet, it is true that as we probe further and further into the unknown for new 
miracles, we find also new perils and new hazards. Further, we now set values on human life, 
on health, and even on comfort far beyond those of past centuries. 

Public protection thus becomes a primary duty and obligation. In so complex a society, it is 
a complex problem. Laws are passed and codes and regulations are established. Yet our laws 
can only proscribe obvious abuses and provide the machinery to punish wrong-doers. In an 
industrial civilization we rely most upon the reputation and the high technical qualification of 
those who make and process the familiar articles of commerce. Our strongest reassurance is the 
integrity of our institutions. Foreword, Protecting the Public Health. E. I. du Pont de Nemours 
and Company, Wilmington, Del., 1954. 
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Reports of Councils and Bureaus 


BUREAU OF LIBRARY AND INDEXING SERVICE 


The American Dental Association Film Library 


The 96th Annual Session Motion Picture 
Program will take place in the Motion 
Picture Theater at the Civic Auditorium 
in San Francisco, Monday through 
Thursday, October 17-20, from 10 a.m. 
to 5 p.m. daily, except on Thursday 
when the program will terminate at 
3 P.M. 

Mimeographed copies of the program 
with detailed information on the forty- 
three films being shown will be available 
at no charge to those attending the show- 
ings. Any readers who may be interested 
in suitable material for dental societies, 
study clubs, staff training, and for public 
education can also obtain copies by writ- 
ing to the American Dental Association 
Film Library, 222 E. Superior St., Chi- 
cago 11. 

The films which have been selected 
primarily for their interest to the general 
practitioner are arranged in groups ac- 
cording to subjects such as civil defense, 
anesthesia, endodontics, crown and 
bridge, dentistry for children, ortho- 
dontics, periodontics, oral pathology, full 
mouth reconstruction, dental health and 
television. 

Twenty which were produced in 1955 
will have their premiére showing. The 
program has been designed to relate to 
the subjects being discussed on the essay 
and panel programs. To accommodate 
those members who may be occupied 
with dental meetings, certain films ap- 
pearing earlier in the program are being 
repeated later in the week. The daily 
schedules will be adhered to, barring un- 


foreseen circumstances. Any changes will 
be noted in the Daily Bulletin published 
by the Bureau ef Public Information. 

Of the total number of films appearing 
on the program six are silent, five have 
magnetic sound tracks and the balance 
have optical sound (the conventional 
sound tracks). The producers or their 
duly authorized representatives, will be 
present to give the commentary on all 
silent films. Brief discussion periods have 
been allotted after each film showing. 

It is interesting to note that more den- 
tal schools are producing films which 
compare favorably in technical quality 
and continuity with those commercially 
produced than in previous years. Den- 
tists produced fifteen; dental schools, 
thirteen; dental supply companies, two; 
the American Dental Association in co- 
operation with the National Bureau of 
Standards, two, and government agencies, 
eleven. 

Twelve films are available on rental 
($2.50) from the Association Film 
Library. The others may be rented from 
their producers whose addresses are 
noted on the mimeographed copies of the 
program. 

Since the deadline for submission of 
films for inclusion on the program was 
July 15th, readers who may have com- 
pleted films after that date are invited to 
submit their films for preview so that 
they may be considered for showing at 
the 97th annual session program. Film 
preview applications may be obtained 
from the Film Library. 
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COUNCIL ON DENTAL HEALTH 


Content and financing of state dental health 


programs: introduction to symposium 


David W. Brock, D.D.S., St. Louis, Mo. 


Each year, the Council on Dental Health of the American Dental Association selects 
an important dental health subject for a national dental health conference preceding 
the annual session of the Association. Fluoridation, community programs, prepayment 
and postpayment plans and occupational dental health programs have been con- 
sidered. Last year’s conference was concerned with the content and financing of state 
dental health programs—the cornerstone for success in community-centered efforts 
to improve the dental health of the public. 

Following the conference, the House of Delegates considered and adopted a resolu- 
tion urging constituent dental societies to strengthen the dental health programs in 
their states through the attainment of three objectives: (1) the appropriation of state 
funds earmarked for dental health purposes, (2) the appointment of a capable dental 
director and (3) the establishment of a sound administrative position for the state 
dental unit. 

If these objectives are to be accomplished and if the dental profession’s recom- 
mendations for the improvement of the nation’s dental health are to be followed, 
dentistry must give strong and enlightened leadership. 


Symposium presented at the Fifth National Dental Health Conference sponsored by the Council on Dental Health, 
American Denta! Association, Miami, Fla., November 6, 1954, 


Chairman, Council on Dental Health, American Dental Association. 


DETERMINING THE CONTENT OF A STATE 
DENTAL HEALTH PROGRAM 


Donald J]. Galagan, D.D.S., M.P.H., Washington, D. C. 


Dental public health programs usually 
consist of four major work areas: educa- 
tion, prevention, correction and research. 
There is no standard prescription for 
establishing the shape or character of a 
state dental health program, nor for de- 
ciding which of the foregoing areas of 
activity should given primary 
emphasis. The program content must be 
determined on the basis of an objective 
evaluation of the problems, needs and 
resources available within each state. 


It is important first to define the 
epidemiological aspects of the several 
dental diseases and conditions within the 
state and their popularly understood 
character. After tabulation and analysis 
of these data, certain of the dental health 
problems may then be selected for con- 
centrated effort. To identify and estab- 
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lish a priority rating for the more im- 
portant dental health problems, the fol- 
lowing criteria may be used: 

1. Is the condition a biological prob- 
lem detrimental to mental or physical 
well-being? 

2. Does the condition create an eco- 
nomic burden? 

3. Is the condition common to the 
whole state or does it occur only in iso- 
lated areas or to a few people? 

4. Do people generally recognize this 
condition as a public health problem? 

5. Do people feel strongly enough 
about it to want to do something about 
it? 

6. Do professional groups and legisla- 
tive bodies see the condition as a real 
problem? 

After the problems are defined, those 
requiring concentrated attack must be 
selected by the state program director. 
The following criteria may be helpful in 
selecting procedures to eliminate or 
alleviate these problems: 

1. Has the procedure been adequately 
tested so that beneficial results have been 
demonstrated scientifically? 


2. Can the procedure be administered 
on a group or public health basis? 

3. Are there sufficient resources avail- 
able to apply the procedure? 

4. Is the cost per unit realistic in rela- 
tion to the results achieved? 

5. Is the procedure acceptable to the 
general population? 

6. Is the procedure acceptable to the 
professional groups involved? 

The next step is to establish specific 
objectives in relation to both the scope of 
the problem and the availability of re- 
sources, both professional and fiscal. At 
the same time, evaluation machinery 
must be established. It is important to 
determine the leve. of dental ailments at 
the start of the program, but it is just as 
important to establish beforehand the 
methodology for determining change. 

The foregoing steps—definition of 
problem, analysis of available procedures, 
establishment of objectives and provision 
for evaluation—constitute a mechanism 
for effective program determination. In 
these days of limited and even diminish- 
ing public health budgets, it is impera- 
tive to achieve precise program planning. 


FINANCIAL SUPPORT FOR THE STATE DENTAL PROGRAM 
Carl L. Sebelius, D.D.S., M.P.H., Nashville, Tenn. 


The purpose of the discussion that follows 
is to review the reasons why financial aid 
was obtained for the state dental pro- 
gram and how the Tennessee State Den- 
tal Association obtained the funds. 

In Tennessee, it was fortunate that an 
effort for earmarked funds and division 
status for dentistry came at an appro- 
priate time, a time when there was a 
minimum of objections for a separate 
appropriation and when all groups in- 
volved demonstrated their wish for team- 
work. It would not have been possible 
if groups, such as the health officials, the 


dental profession, the legislative body 
and the governor, had not given their 
support to this worthy endeavor. 

The dentists of Tennessee have become 
more interested in dental public health 
activities since they have become more 
involved and, therefore, more acquainted 
with the dental public health activities 
in Tennessee, the enormous dental health 
problem, the importance of water fluori- 
dation, and since they have had an op- 
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portunity to participate in the dental 
health workshop program and to attend 
the annual postgraduate dental seminar. 

The obtaining of state funds for the 
operation of a dental health program is 
going to be a must if there is to be an 
expansion of dental health programs in 
the United States. There is a trend to- 
ward an effort to obtain grant-in-aid 
funds from Congress as evidenced re- 
cently by the indicated efforts of the 
American Dental Association’s Council 


on Legislation. Certainly, every state 


dental director will agree that he would 
like to have sufficient state funds for 
matching purposes. 

The definition of dental public health 
as found in the articles of incorporation 
of the American Board of Dental Public 
Health is simply stated as “the science 
and art of preventing and controlling 
dental diseases and promoting dental 
health through organized community 
efforts.” It seems important that this 
meaning of dental public health be kept 
in mind. 


WHY STATE FUNDS WERE OBTAINED 
Doyle J]. Smith, D.D.S., Memphis, Tenn. 


During a two-year period, members of 
the Dental Service of the Tennessee De- 
partment of Public Health inspected 
12,000 children, aged six to eight years, 
in various schools of 40 Tennessee 
counties. These inspections showed that 
there were more than six dental defects 
per child and that more than 89 per cent 
of the children were in need of some type 
of dental health care. A further survey 
indicated that the DMF rate per child 
increased from 1.1 in the six-year-olds 
to 9.5 in the 14-year-olds. If the trend 
in the DMF rate continued, no program 
could begin to meet the needs. A preven- 
tive program was mandatory. 

In Tennessee, the ratio is one dentist 
to 2,662 people. Of the 95 counties in 
the state, 80 counties have a dentist- 
population ratio that is less than the 
average for the state; eight counties in 
the state have no dentist. The ratio range 
is from 1 dentist to 1,593 persons to | 
dentist to 17,800 persons. These ratios 
are based on all dentists, including those 
who have retired. 

Dentists graduated from the University 
of Tennessee College of Dentistry are 
unable to practice for a period of three 


months prior to taking the State Board 
examinations. The dentists of Tennessee 
sought a way to utilize at least part of 
this available unused professional man- 
power. There was a need for an extern 
program to orient recent graduates in 
public health and community planning, 
and at the same time, provide a means 
of direct service to the people of the 
state. A change in the dental practice act 
in Tennessee was needed so that an offi- 
cial agency might employ a dentist with- 
out a license for a short period of time. 

There is a need for expansion of dental 
health education programs directed not 
only to the child population but to lay 
and school groups, parents, public health 
workers and, more important, to the den- 
tist. There was and is a need for printed 
and audio-visual educational materials 
which are factual, attractive and accept- 
able. It takes money to produce such 
materials and informed individuals to use 
them. 

There is a need in any state for a lacto- 
bacillus diagnostic service supplied to the 


Chairman, Workshop Committee, Tennessee State Den- 
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dentists by the state health department. 
If the service is provided and the dentist 
educated to use it, there is a chance for 
utilization by all the dentists. 

Additional information is needed in 
research. Such studies as the prevalence 
of malocclusion, prevalence of gingival 
and periodontal diseases, obstacles to the 
individual’s obtaining of dental health 
care and an evaluation of the most effec- 
tive use of dental health educators are 
only a few of the areas that should be 
studied. Data which pertain to a specific 
geographical area—state, county or city 
—are the type of information needed 
by the dental profession. 

The need for dental health care for the 
indigent has been met in the past by local 
dentists working on an hourly fee basis. 
The program is a cooperative one with 
one half the cost paid by the local com- 
munity and the other half by the state. 
The cooperative dental program was in 
danger of being seriously curtailed be- 
cause of a shortage of state funds. 

Any program which has the scope of 
that suggested by the state’s dental health 
care needs must have additional adminis- 
trative coverage. Members of the Tennes- 
see State Dental Association were of the 
opinion that dentistry should be on the 
same level, administratively and salary- 
wise, as other programs of medicine. 
The dental service in Tennessee for- 


With the endorsement of Governor Frank 
G. Clement, the 1953 Tennessee Legisla- 
ture appropriated $300,000 for the state’s 
dental health program. Tennessee there- 
by became the first and only state to re- 
ceive state aid for such a program, and 
one of the first to create a Division of 
Dental Health in the State Health De- 
partment. 
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HOW STATE FUNDS WERE OBTAINED 
James J. Vaughn, D.D.S., Nashville, Tenn. 


merly operated on money secured from 
any possible agency. There was $8,000 
of state money in the budget, and the 
additional money was obtained, when 
possible, from federal money coming to 
the health department. The situation was 
such that, at times, the dental service 
operated from one quarter to the next, 
not knowing how much it could spend 
nor whether there would be funds avail- 
able for any program. Not only was the 
need for additional money recognized but 
for a definite amount of money over a 
definite period of time to be used solely 
for dental purposes. 

No agency was better equipped to 
study the ways and means of providing 
adequate dental health care than the 
Tennessee State Dental Association. In 
1949, the T.S.D.A. initiated a series of 
annual workshops to study the dental 
needs of the communities throughout the 
state. The workshops are financed com- 
pletely by the dental association. 

If the workshop program has done 
nothing more than make the practicing 
dentists realize that they are a part of a 
health team, it has been a success. The 
dentists learned through their expe- 
riences that it would be impossible for 
the present dental manpower to satisfy 
all of the unmet needs of the community 
and that it was time to seek help through 
the appropriation of state funds. 


As far back as May 10, 1950, W. B. 
Brooks, then president of the Tennessee 
State Dental Association, recommended 
that adequate state and local provisions 
should be made for the support of a basic 
dental health program in Tennessee—a 
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program that was sufficiently important 
to justify a division status within the De- 
partment of Public Health. His recom- 
mendation was given T.S.D.A. approval 
unanimously. 

A subsequent recommendation — by 
Oren A. Oliver some two years later at 
a meeting of the Tennessee Public Health 
Council marked the beginning of a 
planned program to obtain state funds 
for dental health services. The curtail- 
ment of federal funds was being dis- 
cussed, and Dr. Oliver, chairman of the 
Council, suggested that: 


Dentists might well assume their responsi- 
bility of recommending to the next general 
assembly that funds be earmarked for dental 
health services so that the dental division, 
when established, could stand on its own 
feet and not be entirely dependent upon 
federal appropriations to carry on the work. 


The T.S.D.A. president, Harry M. 
Underwood, sent to every member of the 
association a letter listing the state dental 
director’s specific reasons for the need 
for an expanded program. The T.S.D.A. 
legislative committee sent a letter to all 
members of the legislative and contract 
committees and presidents and secretaries 
of all district societies asking for their 
active support in obtaining earmarked 
funds for dentistry. Dentists were re- 
quested to appear before legislative 
groups or councils, while each legisla- 
tor’s dentist was asked to talk with him 
personally about the need for such an 
appropriation. 


The role of the dentist as a member of 
a health board, either at the state or local 
level, should be considered an obligation 
and an opportunity to serve the profes- 
sion as well as the public. 


REPORTS OF COUNCILS AND BUREAUS 


ROLE OF THE DENTIST ON STATE 
AND LOCAL BOARDS OF HEALTH 


Oren A. Oliver, D.D.S., L.L.D., Nashville, Tenn. 
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“Challenges Facing Dental Health To- 
day” was selected by the T.S.D.A. com- 
mittees of workshop, public relations, 
dental health and legislation for the 
Fifth Annual Dental Health Workshop 
to be held on January 17, 1953, just 
prior to the convening of the legislature. 
The proposed budget of the Tennessee 
Department of Public Health included an 
appropriation for dentistry. Members of 
the workshop endorsed the dental ap- 
propriation as did the T.S.D.A. execu- 
tive council, and general ublicity to 
this effect was presented to the people of 
Tennessee through newspaper releases. 
Prior to these endorsements, Governor 
Clement had assured the dentists of his 
support for the appropriation. On many 
occasions since, the governor has listed 
the promotion of dental health as one 
of his major accomplishments. 

It is important to bring out the fact 
that throughout the complete planning 
period, the members of the legislative 
committee and members of the Tennessee 
State Dental Association worked closely 
with the commissioner of public health 
and with the state dental director. 

Dentistry in the organization of public 
health in Tennessee now has major 
divisional status, with both medical and 
dental personnel having equal rank. The 
dentists of Tennessee feel that the funds 
obtained have been well spent, and that 
through such a joint program of dental 
public health they can provide more and 
better dentistry. 


Dentists on boards of health need to 
be energetic opportunists, good thinkers 


Chairman, Public Health Council, State of Tennessee 
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and be interested in all phases of health. 
One way they can serve the profession 
is by reporting all general actions of the 
board to the profession. The members 
of the dental association should be kept 
informed of all activities by dentists on a 
state board of health. 

The dental member should see that 
dentistry has its rightful place in the 
organization of the state health depart- 
ment. Dentistry should have acknowledg- 
ment and rank according to the activities 
carried on by the division. If a state 
department of public health is just 
entering the field of dental public health, 
it would be as hard to justify division 
status for the dental profession as it 
would be to justify such status for other 
beginning public health services. In spite 
of this difficulty, however, the adminis- 
trative problems in the dental field should 
always be handled by dental personnel. 

In all cases where the dental officer 
has training and responsibility com- 
parable to that of the medical adminis- 
trators, the dental officer should have 
rank and pay equal to that of the medical 
administrators, and it is the duty of the 
dental member on the board to have 
interest enough to assist in obtaining this 
recognition. It is imperative, however, 
that dental personnel have graduate 
training in public health; otherwise, they 
cannot be expected to be able to com- 
pete with medical administrators who 
have had such training. In Tennessee, 
six dentists now have Master of Public 
Health degrees, and it is felt that such 
training is one of the secrets of the ac- 
complishments for dentistry in that state. 

The dental member can also be help- 
ful in seeing that dentistry is represented 
on advisory councils, such as hospital 
licensing and hospital advisory boards. 
In Tennessee, the chairman of the 
Public Health Council serves as secretary 
to the Hospital Advisory Board. 

The dental member should be aggres- 
sive in his stand for a policy on water 
fluoridation. It really does not make sense 


to have the efforts of the dental director 
counteracted by contrary statements 
made by another member of the state 
health department. 

The dentist members of local boards 
of health do much to serve the com- 
munity in the capacity of dental health 
advisers as well as good citizens. There 
are many instances where the dental 
member of the county board of health 
has been a real community leader. He 
may be the spokesman for an increased 
county appropriation that may be in- 
strumental in the promotion of a health 
center with dental facilities; he may as- 
sist in personnel matters and fund rais- 


. ing so that salary increases can be made, 


and he may participate in numerous 
other activities. 

The director of Local Health Service 
in Tennessee has cited many instances 
in which the dental member has served 
well on the local board of health. Re- 
cently, a dentist in one county wished an 
increased appropriation for some essential 
health services, even though the county 
was presently providing a 10 cent levy. 
He appeared for the board before the 
members of the county court and ob- 
tained a levy of approximately 15 cents. 
Another dentist is given credit for obtain- 
ing funds for a health center with dental 
facilities; another dentist became inter- 
ested in sanitary regulations and spear- 
headed a successful drive to revise the 
sanitary regulations in the county; an- 
other dentist has seen to it that each year 
the dentists of the community assume the 
responsibility of a dental examination 
program for all children of the city 
schools. These activities are only a few 
of the many engaged in by dental mem- 
bers on boards of health. The workshop 
program has done much to create an in- 
terest in community activities. 

The profession of dentistry gains, as 
does the community, when a dentist be- 
comes an active member of a board of 
health, attends all the meetings and 
takes his responsibility seriously. 
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PROPER ADMINISTRATIVE STATUS FOR THE 
DENTAL HEALTH UNIT IN A STATE HEALTH DEPARTMENT 


Lloyd H. Dodd, D.D.S., Decatur, Ill. 


The achievement of proper administra- 
tive status for the dental health unit in a 
state health departrnent is no more and 
no less difficult and complex than the 
achievement of status for any other ad- 
ministrative unit in the public health 
field. The foundation stone on which the 
organizational structure must be built 
is program. Equally basic and essential 
are the people concerned and involved 
in the enterprise. 

With respect to program as related to 
a dental administrative unit, it is not 
enough to announce and proclaim that 
bad teeth are a universal plague and 
something ought to be done about it. 
Everybody knows that. It is not enough 
to tell people to keep their teeth clean 
and to visit their dentists regularly. 
Everybody knows that, too. 

Since the need is for a program that 
yields practical results which can be 
seen and appreciated, the dental public 
health program is usually limited to 
children. For example, two important 
activities that yield practical results and 
that are appreciated by the community 
are bitewing roentgenographic surveys 
and, in communities where the water 
supply is fluoride-deficient, topical appli- 
cations of fluoride. 

The successful community program 
must not only embrace activities of a 
practical character but must permit par- 
ticipation on the part of all children in 
the community. Consequently, a part of 
the responsibility of the people at the 
community level is to find ways to finance 
needed dental treatment for the children 
in families who are not able to pay. 

A dental program is not complete 
without research which may be under- 
taken as an integrated part of a well- 
balanced program. In Illinois, for ex- 
ample, an extensive research study was 


done on the use of ammoniated tooth 
powder. Participating were the College 
of Dentistry of the University of Illinois, 
the State Department of Public Health 
and two local communities. Two or 
three research studies in the technics for 
the topical application of fluoride were 
also carried out by the state dental unit, 
which led to economy in time and effort 
in topical fluoride programs. 

It is the responsibility of the state 
dental administrative unit to develop 
practical plans that may be adopted by 
local communities and to help local com- 
munities organize and establish programs 
—sometimes financially. It is at the com- 
munity level where the people are; it is 
there where the problem is, and there 
where the job must be done. In promot- 
ing community programs, the demon- 
stration method has worked successfully 
in Illinois. The state dental unit has put 
on topical fluoride application programs 
that later have been taken over by the 
community on a permanent basis. 

Aside from the general public who 
must understand and appreciate the pro- 
gram, the most important people con- 
cerned in achieving proper administrative 
status for a dental unit in a state health 
department are the members of the 
state dental society, the state health offi- 
cer and the chief of the dental unit. The 
state dental society must be actively and 
aggressively interested in a practical 
public health dental program. In Illinois, 
the society expresses its interest through 
its council on dental health. The charac- 
ter of the members of this council, espe- 
cially the chairman, will largely determine 
not only the kind of public health dental 
program but also the relationship be- 
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tween the society and the state health 
department. 

The council’s public health interests 
should not be limited to dental health 
alone. In Illinois, largely through its 
council on dental health, the state dental 
society was active in the passage and 
implementation of a law that permitted 
the establishment of full-time county 
health departments. As a result, it is a 
legal requirement that a dentist be a 
member of every county and multiple- 
county board of health. Since 1943 when 
the law was enacted, 27 counties have 
taken advantage of it, and dentists have 
served as chairmen of several of the 
boards. 


The state dental society should edu- 
cate its membership in public health mat- 
ters, and one way is through the conduct 
of workshops. The society should estab- 
lish and maintain contact with the state 
health officer, because through him the 
interest of the dental profession can be 
expressed at the level where action is 
largely determined. The society should be 
helpful also in the selection of the ad- 
ministrator of the dental program, for the 
chief of the dental health unit in the state 
health department is the most important 
person in the whole picture with respect 
to both the success of a state-wide pro- 
gram and the administrative status of the 
dental unit. 


THE AMENDED HOSPITAL CONSTRUCTION ACT: 
HOW IT AFFECTS DENTISTRY 


Francis ]. Garvey, LL.B., Covina, Calif. 


In 1946, Congress approved the “Hos- 
pital Survey and Construction Act,” 
popularly known as the “Hill-Burton 
Act.” This Act authorized federal grants 
to states on a matching basis for the 
purpose of defraying part of the cost of 
constructing public or nonprofit hospitals 
and related health facilities. As a pre- 
requisite to receiving grants, each state 
was required to survey its needs for the 
types of facilities authorized and to de- 
velop and maintain a list of existing hos- 
pital and related facilities. 

On July 12, 1954, Congress amended 
the Act. Under the amendments, addi- 
tional funds are made available to states 
for the purpose of surveying the need 
for, and subsequently of providing 
matching funds for, four classes of 
projects: (1) hospitals for the chronically 
ill and impaired, (2) nursing homes, (3) 
diagnostic centers or diagnostic and treat- 
ment centers and (4) rehabilitation fa- 
cilities. To implement the 1954 amend- 
ments, Congress authorized annual 


appropriations of 60 million dollars dur- 
ing each of the fiscal years 1955, 1956 
and 1957 to pay the federal share of the 
cost of constructing and equipping the 
facilities authorized under the amend- 
ments. These funds are in addition to the 
authorization of 150 million dollars 
under the pre-existing law. 

Dentistry is principally concerned 
with that part of the law which authorizes 
the use of federal funds for diagnostic 
and treatment centers, because the law 
provides that funds may be made eligible 
for this type of construction where the 
completed facility is to be used for dental 
diagnosis and treatment and the facility 
is under the professional supervision of 
persons licensed to practice dentistry 
within the state. Diagnostic and treatment 
facilities which are part of a hospital 
have long been eligible for grants under 
the basic act. It must be presumed that 
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dental facilities in connection with a 
hospital would be eligible types of facili- 
ties under either the initial act or under 
the 1954 amendments. 

Specific regulations under the Act 
have not as yet been issued, but it may 
be assumed that they will follow generally 
the existing regulations under the old 
Hill-Burton Act. If this assumption is 
correct, then the provision of funds for 
dental facilities will require that (1) the 
facility involve dental diagnosis or treat- 
ment and be under the professional super- 
vision of persons licensed to practice 
dentistry in the particular state, (2) the 
applicant for the federal grant be either 
a state, a political subdivision of the 
state, a public agency or a corporation 
or association which owns and operates a 
nonprofit hospital. 

It would be difficult, then, for a pri- 
vate group organized as a not-for-profit 
association to secure funds merely for 
the establishment of a dental clinic since 
it is unlikely that such a group would 
own and operate a nonprofit hospital. 
A state university might be able to ob- 
tain funds for the construction of a clinic 
for its dental school since it is a public 
agency of the state. Similarly, the state 
itself, a county, a village or other political 
subdivision might apply for federal funds 
to assist in the construction and equip- 


ment of a dental clinic not connected 
with a hospital. It will probably be neces- 
sary that the treatment offered in such a 
facility be provided as a community 
service available to all residents in the 
area to be served by the facility without 
discrimination as to race, creed or color 
and that a reasonable volume of free pa- 
tient care be furnished. 

Under the law, the federal government 
will contribute a minimum of 33% per 
cent of the cost of constructing and 
equipping an approved project. In states 
with low incomes, the federal govern- 
ment may advance as much as 6634 per 
cent of the cost. 

Individuals or groups who feel that 
there is a need for dental diagnostic and 
treatment centers within their states 
should inquire of the state health depart- 
ment or other designated state agency as 
to whether the state agency would ap- 
prove such a project, how much money 
would be available from state or political 
subdivision funds, how much federal as- 
sistance would be forthcoming and the 
priority such a project would receive in 
relation to all such state projects. From 
this basic information, programs can be 
developed, if feasible, for the provision 
of diagnostic and treatment centers that 
would be under the direction and control 
of dentists. 


SUMMARY OF DISCUSSION ON COOPERATIVE PROJECTS OF STATE 
HEALTH DEPARTMENTS AND STATE DENTAL SOCIETIES 


Conduct of Local Dental Surveys * 
There are many reasons for obtaining 
data on the occurrence of dental caries in 
population groups. The methods and 
procedures selected for the conduct of a 
survey will be determined largely by the 
purpose for which the data are to be 
used but may be further modified by the 
available resources of the community. 
For example, the practicing dentists in 
the community usually are called upon 


to make dental inspections. Their time is 
at a premium to provide dental health 
care for the people of the community. 
Dentists in public health must always be 
cognizant of this fact and, in program 
development, strive not to increase but 
to decrease the demands on the practic- 
ing dentists that take him from his office 
during office hours. 

Another factor to be considered is the 
selection of methods and procedures 
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which cause the least interruption of the 
normal activities of the groups included 
in the survey—the group usually in- 
cluded is school children, because the 
community is interested in their health, 
they are readily accessible, and they are 
in a comparatively small area. 

In many communities, the school-age 
population is so large that it is imprac- 
tical to inspect every child, so a statisti- 
cally sound sample must be selected. 
Until the development of standardized 
sampling worksheets, the selection re- 
quired the expert assistance of a public 
health analyst. Now, if the worksheets 
are used, nearly anyone in the com- 
munity can select the sample merely by 
obtaining and recording the total school 
enrollment and the enrollment for each 
school by grade and by classroom. Once 
the sample has been selected, various 
subcommittees go into action—the school 
committee, the committee on volunteers, 
the dental committee, the committee on 
publicity, the committee on analysis. 

If there is an active health council, a 
committee on dental health can be 
formed within its framework. Dental 
health is a part of total health and should, 
wherever possible, be an integral part of 
the over-all health program. If there is 
no council, then a dental health commit- 
tee can be formed which often provides 
the nucleus for a future health coun- 
cil. Dentists can serve most effectively 
on the committee as consultants. 

The dental caries survey in which the 
lay person can play a part provides a 
definite project in which many can par- 
ticipate, a project which can achieve 
definite results in a short period of time, 
and in which the person participating can 
share in the recognition of its accomplish- 
ment. Such a survey is conducive to the 
organization of an active and functional 
committee and stimulates the continuance 
of the committee as a nucleus for com- 
munity-wide dental health programming. 
It furthers the concept held by dentistry 
that the dental health of the people can 


best be improved through organized com- 
munity programs of education and pre- 
vention.—Lloyd F. Richards, D.D.S., 
M.P.H., San Francisco, chief, Division 
of Dental Health, State of California De- 
partment of Public Health 


A State Fair Dental Roengenographic 
Program * A dental roentgenographic 
program, together with an exhibit of 
dental health educational materials, was 
presented at the Florida State Fair at 
Tampa in February 1954. The program 
was sponsored by the Florida State Den- 
tal Society, the Florida State Board of 
Health, Bureau of Dental Health, and 
the local Hillsborough County Dental So- 
ciety which staffed the booth that had 
been equipped by a dental supply firm. 
Roentgenograms were taken gratis of 
some 2,500 children between the ages 
of five and 13 years. 

One of the most important factors in 
the presentation of such a mass educa- 
tional project is early preplanning. The 
project must have the acceptance and 
approval of the state and local dental 
societies, and committees must be ap- 
pointed. Funds must be budgeted for 
such items as decoration and wiring of 
the booth and the purchase of x-ray film. 
Voluntary manpower—dentists, assistants 
and clerical help-——must be secured and 
oriented. The role of the dentists in de- 
veloping and diagnosing the roentgeno- 
grams must be explained. Interest in 
the roentgenographic program must be 
developed throughout the school system, 
and methods of securing publicity— 
newspaper, radio and television—must be 
determined. Ways of displaying educa- 
tional materials must be decided. Pro- 
vision must be made for the evaluation 
of the entire program. 

Experience with the program indi- 
cates that such a project can be a 
valuable asset to dental societies and 
health departments as an effective, low- 
cost way of reaching a vast number of 
persons, thus improving public relations 
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and promoting increased interest in den- 
tal health measures.—Floyd H. DeCamp, 
D.D.S., Jacksonville, director, Bureau of 
Dental Health, Florida State Board of 
Health 


Observance of Children’s Dental Health 
Week in New York * A very cordial 
working relationship has existed between 
the New York State Department of 
Health and the Dental Society of the 
State of New York for many years. Prin- 
cipal liaison has been through the coun- 
cil on dental health to which the director 
and the assistant director of the Bureau 
of Dental Health have been appointed 
consultants by the society. 

The sponsorship of Children’s Dental 
Health Week has been one of the major 
undertakings of the state society’s coun- 
cil on dental health. One of the chief 
contributions by the Department of 
Health has been the development of a 
kit of suggested materials for use in New 
York state by district councils on dental 
health, dental hygienists and other in- 
terested groups. Another early contribu- 
tion involved the development of a spe- 
cial pamphlet produced for distribution 
in 1952 and 1953 to the extent of one 
million copies and costing the Depart- 
ment of Health close to $6,000. 

One of the most popular activities of 
the Bureau of Dental Health has been 
the annual production of a 15-minute 
recorded radio program, a copy of which 
is made available to every radio station 
in the state. The recordings have been 
produced and distributed with the co- 
operation of the State Department of 
Commerce Radio Bureau. A major fac- 
tor in influencing the local broadcast of 
these programs has been the practice of 
making them “open-ended,” that is, al- 
lowing for introductory and concluding 
statements by local dental society officers 
or other appropriate representatives of 
the Children’s Dental Health Week Pro- 
gram. 

The New York State Department of 


Health, through its Office of Health 
Education, issues a widely read monthly 
publication, entitled Health News. In 
connection with the 1954 Children’s 
Dental Health Week celebration, the 
January issue was devoted to dental 
heaith. In addition to the usual 15,000 
copies distributed to physicians and pub- 
lic health workers, the publication was 
sent to all 14,000 of the state’s dentists. 

In addition to the foregoing major 
activities, the Dental Bureau staff has 
participated in Children’s Dental Health 
Week programs on radio and television 
and at public meetings, prepared and 
displayed a special exhibit at the dental 
health exposition sponsored by the Oral 
Hygiene Committee of Greater New 
York in 1953 and 1954 and prepared 
spot announcements for television and 
radio as well as increased the distribu- 
tion of regular pamphlets, flip charts 
and, particularly, films which are gen- 
erally available from our department. 
About 50 copies of 20 different dental 
health films are available. These are dis- 
tributed without charge and, during the 
past few Children’s Dental Health Week 
observances, every available film has been 
scheduled for full use—David B. Ast, 
D.D.S., M.P.H., Albany, director, Bu- 
reau of Dental Health, State of New 
York Department of Health 


A Continuing Education Program for 
Dentists » Georgia’s first refresher course 


for dentists was conducted in 1938. 
When the second one was conducted in 
1939, I envisioned the objectives of such 
a program as (1) to aid the practicing 
dentist, (2) to give dental health and 
preventive dentistry their rightful place 
in public health and education programs 
and (3) to create a closer relationship 
between the dental profession and the 
State Health Department. We are ac- 
complishing these purposes. The Annual 
Dental Seminar, financed by the Georgia 
Department of Public Health and pro- 
moted as a joint project with the Georgia 
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Dental Association, has been the great- 
est contributing factor to the develop- 
ment of the very desirable working re- 
lationship which we enjoy in our state. 

We believe that Georgia’s continuing 
education program for dentists demon- 
strates an effective way in which a state 
health department can give direct as- 
sistance to state and district dental so- 
cieties for the promotion of a program 
that benefits the dentists, public health 
personnel and the public—/J. G. 
Williams, D.D.S., Atlanta, member, 
Georgia State Board of Health 


As the Georgia Dental Association 
and the Georgia Departinent of Public 
Health have planned together and 
worked together for successful programs 
of continuing education for dentists, 
some of the factors that have been found 
to be important are: (1) the selection 
of the best clinicians the country affords, 
varying the subjects from year to year 
and the inclusion of something practical 
that the dentists can use; (2) the plan- 
ning of programs primarily for dentists, 
taking care to select one subject in the 
area of prevention or dental public health 
that will have public appeal; (3) the 
utilization of the press, radio, television, 
dental and public health journals to 
reach the dentists who do not attend as 
well as to educate the public; (4) the 
rotation of the meeting places from year 
to year accepting as nearly as possible 
the invitations from district dental so- 
cieties, and selection of desirable meet- 
ing places with adequate facilities that 
provide a comfortable social atmosphere. 

The Dental Division of the Health 
Department assumes the responsibility 
for working out the details of publicity, 
organization, local arrangements and so 
on.—Annie J]. Taylor, Atlanta, educa- 
tional director, Dental Health Services, 
State of Georgia Department of Health 


Development of Community Topical 
Fluoride Programs + To promote the 
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further use of topical fluoride programs 
and to bring this preventive technic to 
the attention of all dentists in the state, 
the Dental Section of the Michigan De- 
partment of Health in June 1947, with 
the approval of the council on health 
and education of the Michigan State 
Dental Association, prepared and circu- 
lated a pamphlet, entitled Topical So- 
dium Fluoride Therapy for the Control 
of Dental Caries. A film on technic was 
presented at all of our continuing edu- 
cation programs to most of the compo- 
nent societies of the state. In addition, 
the dental section prepared and made 
available free of charge to all dentists in 
the state the 2 per cent aqueous solution 
of sodium fluoride. 

Other events in 1947 and 1948 that 
lent impetus to employment of the pro- 
cedure included the appropriation of 
one million dollars by Congress for the 
Public Health Service for demonstration 
units which would operate in each state 
by invitation. The Michigan Depart- 
ment of Health was eager to develop 
continuing community programs and 
obtained the approval of the board of 
trustees of the Michigan State Dental 
Association for a P.H.S. demonstration 
topical fluoride team that would operate 
under the supervision of the state dental 
director. 

Continuance of the program after the 
demonstration and initiation of new pro- 
grams presented us with three major 
problems: providing equipment, procur- 
ing the money to finance the program 
and recruiting professional personnel. 
The initial step in each community was 
to mobilize the community resources and 
form a committee on which there was 
dental representation. All decisions were 
made at the local level, and all programs 
have been administered at that level. 

Procurement of personnel presented 
the most serious problem. Through its 
council on health and education, the 
state dental association appealed an ad- 
verse ruling of the Attorney General on 
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dental hygienists’ rendering the topical 
fluoride treatment, and, as a result, re- 
cently graduated dentists and hygienists 
were employed. The Michigan State 
Board of Dentistry, with the approval of 
the M.S.D.A. board of trustees, also 
granted permission to use junior dental 
students in summer programs under the 
general supervision of the dental staff of 
the state health department and the im- 
mediate supervision of the local dentists. 

These programs have expanded each 
year to the extent that during the past 
summer (1954), 12 dental students, 30 
student hygienists and five graduate hy- 
gienists were employed. Programs. oper- 
ated at 158 different centers in 37 coun- 
ties and 24,500 children were treated, 
over 1,300 of whom were preschool chil- 
dren. The summer topical fluoride pro- 
grams now provide this preventive meas- 
ure to approximately 60,000 children 
(preschool, second, fifth and eighth 
grade) with an additional 60,000 under 
continuing treatment in a regular full- 
time program in numerous areas of the 
state and an unknown number under 
regular treatment in private offices. This 
extensive program is possible only be- 
cause of the fine cooperation given the 
Dental Section of the Michigan Depart- 
ment of Health by the state dental asso- 
ciation, the local dentists, the schools of 
dentistry in the state, the Michigan State 
Board of Dentistry and the Public Health 
Service —C. V. Tossy, D.D.S., M.P.H., 
Lansing, associate chief, Public Health 
Dentistry Section, Division of Local 
Health Administration, Michigan De- 
partment of Health 


Helping Communities to Appraise Flu- 
oridation * As a service to the dentists 
as well as to the public, the Minnesota 
Board of Health, on December 21, 1950, 
adopted the following resolution: 


BE IT RESOLVED, that the Minnesota State 
Board of Health recommend the fluoridation 
of public water supplies within the State of 
Minnesota, for the partial control of dental 
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caries where such a program can meet and 
maintain the standards recommended by the 
State Health Authorities. 


Providing the state’s dentists with fac- 
tual material on fluoridation, which they 
in turn can disseminate to their local lay 
groups, is a function of the Section of 
Dental Health of the Minnesota Depart- 
ment of Health. The state dental direc- 
tor will have information on where the 
local dentist or committee can obtain 
cost estimates on the program, what type 
of equipment is necessary and what 
fluoride compound to use. He can assist 
in obtaining water analysis. He can make 
known the sources of slides, films and 
literature other than his state health de- 
partment. 

The dental director can assist further 
by testifying before the local city coun- 
cil when adoption of fluoridation is being 
considered. The city council of Minne- 
apolis held three hearings before it ap- 
proved fluoridation. At all hearings, the 
state dental director, as well as other 
source personnel, was present to assist 
local dentists. When the Section of Den- 
tal Health learns of a community that 
has approved the program through coun- 
cil action, the Minnesota Department of 
Health sends a letter of congratulations 
signed by its health officer and expresses 
the hope that the council will stand by 
its positive action for the best in dental 
health for its people. 

The Department of Health has sug- 
gested to each community planning to 
adopt fluoridation that a base line of the 
dental needs is essential for future 
evaluation of the fluoridation or any 
other dental program. The dental direc- 
tor meets with the dental group on re- 
quest, explains the type of survey 
necessary and how it can best be con- 
ducted; reviews with the group the sur- 
vey forms to be used and how the data 
are to be recorded; explains how lay 
groups, such as mothers and teachers, 
can record data, and how all the dentists 
in small communities can cooperate. 
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After the actual examinations and 
recording of these surveys, the forms are 
sent to the Section of Dental Health for 
analysis. A complete report on the analy- 
sis is returned to the local community 
for filing and future comparison. These 
base-line surveys help the Section of 
Dental Health to obtain a state-wide in- 
dex of dental needs and to determine the 
amount of dental care being given to 
Minnesota children—information which 
is valuable both to the health depart- 
ment and the dental profession.—Wil- 
liam A. Jordan, D.D.S., M.P.H., Minne- 
apolis, chief, Section of Dental Health, 
Minnesota Department of Heal+h 


Utilization of Dental Consultants in Den- 
tal Health Programs + Eighty-nine dental 
coordinators or consultants have been 
appointed through the district dental so- 
cieties and are well distributed over the 
state. Each coordinator represents the 
Arkansas State Dental Association in his 
area. We in the State Health Depart- 
ment keep these men supplied with the 
latest information on fluoridation, with 
authoritative source material for the 
school people and with information on 
our program and policies and on policies 
of the state dental association. 

If a community writes to us for help 
on a dental program, we refer the request 
to the coordinator of the district involved. 
Under our guidance, he tries to help the 
community. If the assistance is insuffi- 
cient, then we enter into the picture as 
the final authority. 
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If a school needs material for an edu- 
cational program, we ask the local con- 
sultant to confer with the school health 
coordinator. They may decide they need 
certain literature of which the consultant 
had sample copies. We order the re- 
quested literature, or if we feel a better 
choice might have been made, we offer 
suggestions, working through the con- 
sultant as much as possible. 

The results of our program show that 
(1) we are getting a job done, partly 
through delegation of activities which is 
good administration; (2) we are increas- 
ing the interest and knowledge of the 
private practitioners in public health 
through their active participation in our 
program; (3) organized dentistry is 
brought into the program on an actively 
participating basis as part of the over-all 
public health dental program; (4) the 
dental society is developing excellent 
public relations, for the program indi- 
cates to the public that the dentists are 
desirous of helping the public solve its 
health problems, and (5) it takes the 
public health administrator out of the 
isolation ward in which he sometimes 
finds himself because of the profession’s 
lack of understanding of what he is try- 
ing to do. 

The complete cooperation of the 
Arkansas State Dental Association is 
probably one of the strongest points in 
our program in Arkansas.—H. Shirley 
Dwyer, D.D.S., Little Rock, dental direc- 
tor, Division of Dental Hygiene, Arkan- 
sas State Board of Health 
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BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


It is a well-known fact that the geo- 
graphical distribution of dentists in the 
United States does not correspond closely 
with the distribution of population. The 
number of dentists per 100,000 popula- 
tion is more than four times as high in 
New York as it is in South Carolina. 
Counties and cities have even more varia- 
tion in their population-dentist ratios 
than do the states. 

In 1953 the Bureau of Economic Re- 
search and Statistics began annual publi- 
cation of a booklet showing the distribu- 
tion of dentists throughout the United 
States by county. These booklets also 
present information for districts, which 
are groups of counties, for regions, 
which are groups of districts, and for 
states. The counts of dentists are made 
from the American Dental Directory, 
and include all persons with the dental 
degree, whether or not active in the pro- 
fession. 

Three booklets in this series have now 
been published, presenting information 
for 1952, 1953 and 1954. The first two 
editions were sent to all senior student 
members of the Association, and the last 
edition was sent to both seniors and 
juniors. Copies are also sent on request 
to many individual dentists seeking loca- 
tions. 

Analysis of the population-dentist 
ratios for these three years indicates that 
the distribution of dentists improved 
from 1952 to 1953 and again from 1953 
to 1954. By “improved” it is meant that 
the distribution of dentists corresponded 
more closely with the distribution of 
population in each succeeding year than 
in the preceding year. To what extent 
this change was due to the dissemina- 
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Changes in the distribution of dentists 
during 1952-1954 


tion of pertinent information to dentists 
seeking locations is not known, but it 
seems reasonable to assume a cause-and- 
effect relationship. 

Tables 1 and 2 show the percentage of 
counties whose population-dentist ratios 
were lower, higher or the same in 1953 
as in 1952 and in 1954 as in 1953. This 
information (with the exception of 
counties with unchanged ratios) is pre- 
sented graphically in Figures 1 and 2. 
These tables and figures show that a high 
percentage of the counties with high 
population-dentist ratios experienced a 
reduction in those ratios in 1953 and 
1954 from the preceding years. Fewer of 
the counties with medium population- 
dentist ratios lowered those ratios from 
year-to-year. Among counties with exist- 
ing ratios of less than 1,500, a majority 
incurred increases rather than decreases 
in population-dentist ratios. 

As shown in Tables 1 and 2, approxi- 
mately one half of all counties expe- 
rienced an increase in supply of dentists’ 
services in relation to population from 
each year to the next, about one third 
reported a decrease, and the rest re- 
mained constant. Figures 1 and 2 show 
that the reductions in population-dentist 
ratios occurred where they were needed 
most, and the increases took place in 
counties best able to stand an increase. 
These data with respect to counties are 
in accord with the studies of the state- 
to-state relocation of dentists conducted 
by the Bureau of Economic Research and 
Statistics, which have shown that den- 
tists tend to move to states most needing 
dentists. 

Another approach to the study of 
changes in population-dentist ratios is to 
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Table 1 © Percentage of counties in which popuic- Table 2 © Percentage of counties in which popula- 
tion-dentist ratio in 1953 was higher, lower or the same _tion-dentist ratio in 1954 was higher, lower or the same 
as in 1952, according to the 1952 ratio as in 1953, according to the 1953 ratio 


Percentage of counties Percentage of counties 


Same Higher | lower | 


ratio ratio ratio 
1952 ratio | in 1953 | in 1953 — in 1953 Total 1953 ratio | in 1954 


ratio ratio ratio 

in 1954 in 1954 | Total 
Under 1,500 4.0 56.1 : 100.0 Under 1,500 10.6 57.3 32.1 100.0 
1,500—1,999 6.0 45.9 4 100.0 1,500-1,999 98 42.9 47.3 100.0 
2,000-2,499 74 38.1 . 100.0 2,000—2,499 97 52.9 100.0 
2,500-2,999 7.5 44.2 . 100.0 2,500—2,999 12.5 . 48.6 100.0 
3,000-3,999 6.1 41.1 100.0 3,000—3,999 10.5 59.2 100.0 
4,000—-4,999 5.3 29.3 . 100.0 4,000—4, 999 8.8 . 100.0 
§,000—5,999 6.1 35.8 : 100.0 5,000-—5,999 15.0 . 100.0 
6,000—-6,999 6.0 28.6 100.0 6,000—6,999 10.7 100.0 
7,000-7,999 2.1 28.7 } 100.0 7,000-7,999 7.5 100.0 
8,000-8,999 6.5 38.7 100.0 8,000-—-8,999 5.6 . 100.0 
9,000-9,999 95 19.1 . 100.0 9,000-9, 999 11.8 . . 100.0 
10,000— 74 25.2 100.0 10,000- 129 . 100.0 
No dentists 91.5 . 100.0 No dentists 90.6 . 100.0 


All counties 13.1 1000 Allcounties 17.0 332 498 100.0 


| Some Higher Lower 
| 


Higher ratio in 1953 Lower ratio in 1953 
Per cent of counties 


1952 ratio 


Under 1,500 


1,500 - 1,999 


2,000 - 2,499 


2,500 - 2, 


3,000 - 


4,000 - 


Fig. 1 * Percentage of counties in which population-dentist ratio was higher or lower in 1953 
than in 1952, according to 1952 ratio 
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Lower ratio in 1954 


Under 1,500 


2,000 - 


2,500 - 2, 


3,000 - 3, 


4,000 - 


1954 than in 1953, according to 1953 ratio 


compare a measure of the dispersion of 
the ratios in each of the three years. The 
measure of. dispersion selected is the 
standard deviation. It is calculated by 
summing the squares of the deviations 
of individual ratios from the mean ratio, 
dividing by the number of ratios and ex- 
tracting the square root of this quotient. 


Fig. 2 * Percentage of counties in which population-dentist ratio was higher or lower in 


Table 3 © Measures of dispersion of population-dentist ratios, by county, district, region and state 


As shown in Table 3, the standard 
deviation of ratios was less in 1953 than 
in 1952, and less in 1954 than in 1953. 
The coefficient of variation (standard 
deviation divided by mean) also declined. 
This was true not only of counties but 
also of districts, regions and states. This 
means that the ratios were more similar, 


1952 1953 
Standard | Mean |Coefficient| Standard | Mean |Coefficient} Standard | Mean /Coefficient 
deviation ratio of varia- | deviation ratio of varia- | deviation ratio of varia- 
__ tion tion tion 
County 3,368 3,953 85.2 3,259 3,868 84.3 3,063 3,815 80.3 
District 2,212 3,258 67.9 1,936 3,155 61.4 1,808 3,081 58.7 
Region 1,117 2,544 43.9 1,054 2,494 42.3 1,002 2,446 41.0 
State 989 2,363 419 919 2,303 39.9 865 2,263 38.2 
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Table 4 © Distribution of dentists in the United States and its territories and possessigns in 1954 


Region and state 


New England 
Connecticut. . . 
Maine. 
Massachusetts. . . 
New Hampshire 
Rhode Island 
Vermont 


Middle East 
Delaware 


District of Columbio 


Maryland. . 

New Jersey 

New York 
Pennsylvania... . 
West Virginia. . . . 


Southeast . 
Alaboma.... 
Arkansas 
Florida... 
Georgia 
Kentucky 
Louisiana. . . 
Mississippi. . . 
North Carolina 
South Carolina 
Tennessee... . 
Virginio. ... 


Southwest. . 
Arizona. . 
New Mexico 
Oklahoma... 
Texas... 


Central... . 
Minois. . . . 
Indiana 


Michigan . . 
Minnesota. . 
Missouri. . 


Northwest. . . 
Colorado. 


North Dakota 
South Dakota 
Utah. . . 
Wyoming 


Far West. . 
California 
Nevada 


Number of 


dentists 


6,413 
1,576 
446 
3,429 
284 
$00 
178 


26,258 
143 
773 

1,012 
3,460 
13,583 
6,586 
701 


10,601 
844 
499 


Population 


per dentist 


1,505 
1,362 
2,027 
1,414 
1,929 
1,650 
2,147 


1,425 
2,427 
1,082 
2,591 
1,516 
1,148 
1,634 
2,862 


3,160 
3,705 
3,804 
2,097 
3,770 
2,965 
2,752 
4,111 
3,678 
4,958 


Estimated 
population 


10,758,700 
2,006,200 


33,500,300 
3,127,400 
1,898,400 
3,313,700 
3,604,400 
3,012,600 
2,870,800 
2,219,800 
4,289,100 
2,221,100 
3,372,600 
3,570,400 


12,473,600 
906,500 
765,200 

2,291,100 
8,510,800 


41,936,400 
9,042,200 
4,197,800 
2,653,700 
6,928,400 
3,084,200 
4,114,500 

8,351,500 
3,564,100 


8,493,400 
1,487,700 
621,500 
2,072,400 
609, 100 
1,373,900 
610,900 
654,000 
753,800 
310,100 


16,557,600 
12,142,400 
197,200 
1,674, 100 
2,543,900 


: ‘ 
9,653,500 
: 2,146,300 
4,847,900 
547,900 is 
825,100 
2,622,300 
5,246,300 4 
15,588,300 
1,580 
1,016 
1,166 
1,340 2,517 
2 212 3,609 
£ 857 2,673 
2,765 3,078 
2,048 2,050 | 2 
low 1,632 1,626 
\ 3,479 1,991 
4 2,443 1,684 
Wisconsin. ....... 2,463 1,447 
283 2,159 
306 2,137 
445 1,694 
a 152 2,040 
8049 1/509 | 
Total number listed by state....... 87,748 : 


REPORTS OF COUNCILS AND BUREAUS . .. VOLUME 5!, OCTOBER 1955 © 465 


Estimated 
population 


Number of Population 

dentists per dentist 
8,135 
1,848 
2,707 
2,293 
291 
996 


Region and state 


Federal Dental Services 
Air Force 
Army. . . 
Navy. . 
Public Health Service 
Veterans Administration 
United States 95,883 


1,669 160,019,700 


Territories and Possessions 
Alaska . 
Guam 
Howaii 
Marshall Islands 
Panama Canal Zone 
Puerto Rico 
Virgin Islonds 


4,071 
6,611 
1,669 


171,000 
59,498 
484,000 
4,200 
8,318 
11,000 


42,000 
2,221,000 
22,000 


Sources: Number of dentists is based on a count of dentists listed in the 1955 American Nenta!l Directory 


Retired dentists are included. Populations of states and regions are estimates as of January |, 1954, from 
are copyrighted by Sales Managemer 


Management, May !0, 1954. These estir 
courtesy of that magazine. P 
are estimates of July |, 


ates 


pulations of Alaske, Hawa 


of the Census, October 25, 1954. Population of Guam is as of April | 


February 14, 1951. 


less disparate, in each year than in the 
previous year. The standard deviation 
of county population-dentist ratios was 
reduced from 3,368 in 1952 to 3,063 in 
1954: district ratios from 2,212 in 1952 
to 1,808 in 1954; region ratios from 1,117 
in 1952 to 1,002 in 1954, and the stand- 
ard deviation of state ratios from 989 in 
1952 to 865 in 1954. 

These are substantial improvements in 
the uniformity of the distribution of den- 
tists. It appears that if this trend con- 
tinues it will not be many years until it 
will be inaccurate to refer to “the mal- 
distribution of dentists.” 

The distribution of dentists in 1954 is 
shown in Table 4. As another indication 
of the trend toward a more even distribu- 
tion, all 27 states which had popula- 
tion-dentist ratios of more than 2,000 in 


1954. from Current Population Reports, Population Estimates, Series P-25, No. 


Sales 
t and are included through th 
Zone, Puerto Rico and Virgin Island 
104, Bureau 
No. 2 


Panama Cana 


1950, and is from the same series 


1953 had lower ratios in 1954. Con- 
versely, of the 21 states which had less 
than 2,000 persons per dentist in 1953, 
13 states had higher ratios in 1954. All 
15 states in the southeastern and south- 
western regions of the country, which for 
years have trailed the nation in ratio of 
dentists to population, showed improved 
ratios in 1954. 

The booklet Distribution of Dentists in 
the United States by State, Region, Dis- 
trict and County may be obtained on re- 
quest to the Bureau of Economic Re- 
search and Statistics. In addition to 
information on the distribution of dentists 
and population, it contains information 
on population growth, per capita income 
and per capita retail sales by county, 
district, region and state. 

B. Duane Moen, Director 
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COUNCIL ON FEDERAL DENTAL SERVICES 
SUBCOMMITTEE ON CIVIL DEFENSE 


Operation cue 


Carl L. Sebelius, D.D.S., M.P.H., Nashville, Tenn. 


I was privileged to represent the Ameri- 
can Dental Association at one of the 
world’s most spectacular and expensive 
demonstrations—“Operation Cue”—held 
at Las Vegas, Nev. and Yucca Flat last 
spring. 

I was one of a group of approximately 
1,700 observers, 500 medical people, 400 
civil defense volunteers and 4,000 mili- 
tary personnel that assembled on April 
22, 1955 to participate in and observe 
an atomic program that had been ar- 
ranged by the Federal Civil Defense Ad- 
ministration, the Atomic Energy Com- 
mission and the Department of Defense. 
All waited in anticipation of the detona- 
tion of an atomic bomb, scheduled to be 
set off on Tuesday, April 26, at 5:10 
A.M. at Yucca Flat. Some of the effect of 
the program was lost as weather condi- 
tions required postponement of the blast 
until Thursday morning, May 5. 

The first meeting on Saturday, April 
23, was informational in nature and ac- 
quainted those in attendance with the 
effects of an atomic explosion and the 
need for more concrete plans for the 
protection of people should a major 
atomic catastrophe occur. Among the 
speakers were Governor Val Peterson, 
administrator of the Federal Civil De- 
fense Administration; Mr. Harold L. 
Goodwin, director of Civil Defense Op- 
erations; Dr. John von Neumann, of the 
Atomic Energy Commission; Dr. Alvin 
C. Graves, scientific adviser to the Test 
Management, and Dr. Gordon Dunning, 
member of the Test Management’s Ad- 
visory Panel. Mr. Goodwin served as 
moderator. 


Some important information was pre- 
sented regarding a recent survey that had 
been held to ascertain the extent of peo- 
ple’s knowledge about nuclear weapons 
and their effects. The survey revealed 
that 19 per cent of the people questioned 
had not heard of the hydrogen bomb and 
that 17 per cent thought that everyone 
within a radius of ten miles would be 
killed if a hydrogen bomb was set off. 

It was brought cut that hazardous 
atomic explosions can be conducted with- 
out danger to residents of the area and to 
other parts of the United States. Infor- 
mation was presented about the complete- 
ness of the radiation monitoring stations, 
the location of weather stations and the 
forecasting of weather conditions prior to 
setting off of the bomb. The total radia- 
tion that the average American had re- 
ceived from the 44 detonations which 
have been set off in the United States is 
about equal to that received from one 
chest roentgenogram. 

The group was advised that 3.9 roent- 
gens per year per person is the standard 
guide used, and when the fallout of 
radioactive material had exceeded this 
amount in any area, the succeeding shot 
was postponed until a more favorable 
time. Since the people of Elgin, 45 miles 
from the test site, had received 3.5 roent- 
gens of radiation after the April 15 shot, 
one of the scheduled shots was postponed 


Report to the Subcommittee on Civil Defense, Amer- 
ican Dental Association. 

Chairman, Subcommittee on Civil Defense of the 
Council on Federal Dental Services, American Dental 
Association; director, Division of Dental Health, State 
of Tennessee Department of Public Health. 
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for more favorable weather. It takes 25 
roentgens and, for many individuals, 50 
roentgens to produce detectable effects 
on the body. Radiation sickness follows 
exposure to somewhere between 75 to 
100 roentgens; serious illness, from which 
people will recover with proper attention, 
will result after exposure to 200 roent- 
gens. Exposure to 400 roentgens in a brief 
period will probably kill 50 per cent of 
the people exposed. 

There is an almost instantaneous re- 
lease of energy by fission or fusion of 
atoms in a nuclear explosion which is 
accompanied by the production of ex- 
tremely high temperatures. After a ‘ew 
millionths of a second, the burst begins 
to appear as a fireball with a light equal 
to 100 suns. The ball of fire grows, and a 
shock wave develops. Soon the shock wave 
separates itself, and after a lapse of ten 
seconds the shock wave has traveled about 
12,000 feet and the ball of fire has floated 
up about 1,500 feet. For civil defense pur- 
poses, it may be considered that damage 
from this cause is essentially over within 
90 seconds, with the greatest amount of 
radiation being emitted within the first 
few seconds. 

he variation of the range of damage 
due to the size of the weapon was de- 
scribed. Charts were given out so that an 
estimate could be made of the blast dam- 
age from various types and sizes of nu- 
clear explosions, and discussions were 
held on nuclear radiation. 

On Sunday, April 24, I, together with 
other medical and civil defense volun- 
teers, traveled in 54 large Greyhound 
buses to observe the place where a few 
days later the effects of an atomic blast 
would be demonstrated on many types 
of equipment. The convoy left Las Vegas 
at 9:30 a.m. and arrived at Media Hill, 
eight miles from the tower which con- 
tained the atomic bomb, at 11:45 a.m. 

After a somewhat delayed lunch, the 
convoy left for Survival City where the 
many houses and other equipment nec- 
essary for an average town were exam- 


ined, Spotted from one to three miles 
from the blast were ten homes, six small 
industrial type structures, a radio station 
with two tall antennae and transmission 
towers, two complete electric power lines, 
gas mains, more than two dozen trucks 
and trailers and many other types of 
equipment. The material and equipment 
were valued at nearly two million dollars 
and were set up in a pie-shaped area 
pointed toward the 500 foot tower which 
contained the atomic bomb. In these 
houses were various types of shelters. 

The observers were informed that 65 
major experiments were to take place in 
this operation. The homes were similar 
to those occupied by average American 
families, and it hardly seemed possible, 
after viewing this city, that within a few 
days much of it would be destroyed. The 
observer area was approximately eight 
miles from the tower; however, there 
were to be 13 observers stationed 7,800 
feet away at the time the blast went off 
and at 10,500 feet there were to be tanks 
and supporting armored personnel. 

The group inspected the houses and 
equipment which were stationed at 4,700, 
5,500, and 10,500 feet from the tower. 
At the time of the blast it was planned 
that there would be a major Army ma- 
neuver which was explained to the group. 

On the Monday after the visit to the 
test site, the briefings continued in Las 
Vegas, where the group heard Dr. Bruce 
Johnson, of the University of Michigan, 
tell of the effect of blasts on structures. 
Dr. Herman Pearse, professor of surgery 
at the University of Rochester, described 
the medical effects of thermoradiation ; 
Dr. John Bugher, director of the Atomic 
Energy Commission’s Division of Biology 
and Medicine, discussed fallout problems 
as they affect civil defense and the mili- 
tary participation in the Nevada Test 
Series. 

The test scheduled for Tuesday had to 
be postponed because of weather condi- 
tions. Delays and postponements con- 
tinued until finally, on Thursday, May 5, 


re — 
5 
¢ 
rhe 
Wi: 


468 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


the bomb was set off. The effect was 
shown throughout the country on tele- 
vision and in newspapers. It was stated 
that nearly one million dollars was spent 
in televising Operation Cue. 

Each of the trips to the test site meant 
traveling nearly 90 miles from Las Vegas. 
The group left Las Vegas by convoy 
shortly after midnight and arrived at 
Media Hill at 3 a.m. The first morning, 
after we had been in the cold for 
nearly one hour, the test was postponed 
and everyone was exceedingly disap- 
pointed. The second postponement took 
place approximately 15 minutes before 
shot time; these postponements hurt the 
effectiveness of the over-all program, 


COUNCIL ON DENTAL RESEARCH 


Revision of 


since many people were forced to leave 
before the completion of the entire pro- 
gram. 

All who were privileged to attend 
Operation Cue were extremely impressed 
with their obligation to assist in the prep- 
aration of more adequate civil defense 
programs. I feel strongly that every effort 
should be put forth to promote more 
interest among the members of the dental 
profession in the role that they might 
play in the civil defense program of this 
country. Such an operation demonstrated 
the need for teamwork and training which 
is so essential in the operation of a well- 
organized and pianned civil defense pro- 


gram. 


list of certified dental materials 


Samples of the certified wrought gold wire alloys were recently retested by the Amer- 
ican Dental Association Research Fellowship at the National Bureau of Standards 
under the supervision of that Bureau. These materials were found to comply with 
American Dental Association Specification No. 7 for Wrought Gold Wire Alloys. 
This list supersedes that published in the February 1955 issue of THE JOURNAL. 


CERTIFIED WROUGHT GOLD WIRE ALLOYS (A.D.A. SPECIFICATION NO. 7) 


Alloy 


Aderer No. 20 Clasp 
Baker Q. A. 
Crown Hylastic 
Deepep-Hard 
GB Extra High Fusing; 
Medium Fusing; 
Regular High Fusing 
Jelenko No. 3 Wire; Super Wire 
Ney-Oro Elastic No. 4 
Spyco No. 2; No. 4 
S. S. White No. 12; No. 61 Metalba 
Stern No. 2657 
Vernon-Benshoff Clasp Wire No. 6 
Williams No. 1 Super; No. 2 High Fusing 
Clasp; No. 3 High Tensile 


Manufacturer or distributor 


Julius Aderer, Inc. 

Baker & Co., Inc. 

General Refineries, Inc. 

Dee Division of Handy & Harman 
Goldsmith Bros. Smelting & Refining Co. 


J. F. Jelenko & Co., Inc. 

The J. M. Ney Co. 

Spyco Smelting & Refining Co. 

The S. S. White Dental Mfg. Co. 

I. Stern and Co., Inc. 
Vernon-Benshoff Co. 

The Williams Gold Refining Co., Inc. 
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Resin cements 


In 1952 dental resin cements not only 
were introduced as outright substitutes 
for zinc phosphate cements but occasion- 
ally were advertised as being definitely 
superior. At the present time there are 
several dental resin cements available 
commercially. 


COMPOSITION 


The resin cements appear to be essentially 
acrylic resins and are somewhat similar 
to the direct filling resins.’ One of the 
chief differences between the powders of 
the direct filling resins and the resin 
cements is the presence of mineral fillers 
in the latter. The liquids appear to be 
largely methyl methacrylate monomer. 
Arsenic is not present in significant 
amounts.” 


TIME OF SETTING 


The resin cements harden rapidly.! The 
time of setting, in general, does not vary 
greatly with different consistencies of 
mix.? In other words, the powder-liquid 
ratio is not critical with respect to the 
time of hardening. In this regard the 
resin cements are superior to the zinc 
phosphate cements. Eugenol and other 
phenolic compounds suppress polymeri- 
zation and thus prolong the time of 
setting indefinitely. Therefore, the resin 
cements should never be used in teeth 
which have been previously treated with 
eugenol or eugenol-containing materials. 


SOLUBILITY 


The pure acrylic resins are insoluble in 
the mouth fluids. However, the resin ce- 
ments, because of the presence of 
catalysts, promoters and somewhat soluble 
inorganic fillers may be as soluble in 
water as the zinc phosphate cements.” 


The resin cements when exposed to water 
usually maintain their gloss and high 
polish. In a few instances, where carbon- 
ate fillers are used, breaks in the con- 
tinuity of the polished surface occur.* 


DIMENSIONAL STABILITY 


The resin cements shrink on hardening. 
The shrinkage depends on the amount of 
monomer present in the mixed unhard- 
ened cement.* This .hrinkage during 
polymerization may not be of great con- 
sequence in actual clinical use because 
the film of cement between the inlay and 
the tooth is thin and the shrinkage is 
proportional to the film’s thickness. For 
example, if the cement film were 100 
microns thick and the linear shrinkage 
of the resin cement were 2 per cent, the 
actual shrinkage in thickness of the film 
would only be 2 microns. Of course the 
proportional shrinkage does not hold if 
the particle size of the cement filler ap- 
proaches the film thickness. 

The resin cements expand on the ab- 
sorption of water to about the extent of 
the direct filling resins.* 

The thermal expansion of the resin 
cements is much higher than that of the 
teeth but lower than that of the direct 
filling resins. The addition of the in- 
organic filler reduces the expansion of 
the resin cements.* 


Prepared for the Council on Dental Research by 
George C. Paffenbarger and Paul J. Schouboe. 

1. Schouboe, Paul J.. and Paffenbarger, G. C. Den 
tal resin cements and direct filling resins advocated for 
posterior teeth (Abst.) J.D. Res. In press 

2. Paffenbarger, G. C., and Caul, H. J. Resin cement 
and direct filling resins for posterier teeth. (Abst.) J.D 
Res. 33:698 Oct. 1954, 

3. Schouboe, Paul J.; Paffenbarger, G. C., and 
Sweeney, W. T. Resin cements and direct filling resins 
(posterior type). Manuscript in preparation. 

4. Rose, E. E., and others. Direct resin filling mate 
rials: coefficient of thermal expansion and water sors 
tion of polymethyl methacrylate. J.D. Res. 34:589 Aug 
1955. 
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FILM THICKNESS 


The thickness of the film of cement be- 
tween the inlay and the surface of the 
cavity should be kept to a minimum in 
order to assure proper seating of the in- 
lay. Resin cements can be produced with 
a film thickness lower than that of the 
zinc phosphate cements." 


MECHANICAL PROPERTIES 


The resin cements are softer than and 
not as stiff as the zinc phosphate cements 
but have about the same compressive 
strength.” 


OPAGITY 


Resin cements can be made as radio- 
paque as zinc phosphate cements.' The 
radiopacity of a cement should be high 
when the cement is used as a base or in 
cementing radiopaque objects such as a 
gold inlay, so that the shadow cast by 
the cement will not be confused with re- 
current decay. 

The resin cements can be made with 
an optical opacity range similar to that 
of dentin and enamel.? Thus, they would 
be suitable for the cementing of trans- 
lucent restorations such as a porcelain 
jacket crown or a porcelain inlay. 


COLOR STABILITY 


The resin cements, like the early direct 
filling resins, are not color stable when 
exposed to artificial sunlight.’ Since it has 
been possible to make direct filling resins 
color stable on exposure to light, it should 
be possible to make color-stable resin 
cements. 


ADHESION 


None of the resin cements or the direct 
filling resins adhere to the hard tooth 
tissues under oral conditions.’ Resin ce- 
ments will adhere to the surface of a dry 
extracted tooth. If, however, the tooth is 


immersed in water, the cement will come 
off within two weeks. This loss of ad- 
hesion may be caused by the expansion 
on absorption of water. 


EFFECT ON PULP 


There appears to be little or no literature 
available on the possible damage to the 
pulp by the resin cements. On the other 
hand, there is considerable evidence that 
direct filling resins irritate the pulp, some- 
times fatally.5* McLean and Kramer’ 
suggested that resolution was the usual 
outcome of the inflammatory pulp changes 
caused by the direct filling resins. This 
was likewise the opinion of a conference 
of investigators who surveyed the avail- 
able evidence in 1951.* Because of the 
similarity between the direct filling resins 
and the resin cements, it could be as- 
sumed that the latter would also irritate 
the pulp. It has not been determined 
what constituents of the direct filling 
resins cause the irritation. It may be one 
or more of the additives, which include 
inhibitors, accelerators or promoters, 
catalysts, antioxidants, or, as many sus- 
pect, the residual monomer that is left 
by incomplete polymerization. Therefore, 
an adequate bio-assay of the resin ce- 
ments is needed before a proper evalua- 
tion of their usefulness in dentistry can be 
made. 


CLINICAL STUDIES 


With the exception of the work of Johns- 
ton and associates,®:'° the Council’s con- 


5. Grossman, L. |. Pulp reaction to the insertion of 


self-curing acrylic resin fi 
March 1953. 

6. Nygaard-Ostby, B. Pulp reactions to direct filling 
resins. J.A.D.A. 50:7 Jan. 1955. 

7. McLean, John W., and Kramer, Ivor R. H. Clinical 
and pathological evaluation of a sulphinic acid acti- 
vated resin for use in restorative dentistry. Brit. D.J. 
93:255 Nov. 18, 1952. 

8. American Dental Association, Council on Dental 
Research and Council on Dental Therapeutics. Status 
report on the reactions of the pulp to self-curing 
resinous filling materials. J.A.D.A. 42:449 April 1951. 


ling materials. J.A.D.A. 46:265 


— 


sultants are not familiar with clinical 
studies on the resin cements. These in- 
vestigators, who used an experimental 
resin cement in 800 clinical cases, stated 
that so far the results were quite satisfac- 
tory but that the duration of the observa- 
tions was entirely too short to provide a 
satisfactory evaluation of the cement 


they used. 


SUMMARY 


Currently there are several resin cements 
on the market which are advocated as 
substitutes for zinc phosphate cements. 

These resin cements are similar to the 
direct filling resins. The powders usually 
contain considerable quantities of min- 
eral fillers. The time of setting, solubility 
in distilled water and compressive 
strength are similar to those of the zinc 
phosphate cements. 

The resin cements shrink on harden- 
ing, expand on sorption of water and 
have a high thermal expansion. There- 
fore, they are not as stable dimensionally 
as desired. 

The resin cements can be made as 
radiopaque as the zinc phosphate ce- 


Revision of 


REPORTS OF COUNCILS AND BUREAUS 


list of certified dental materials 


Whenever a revision of an American Dental Association specification is adopted, the 
manufacturers are invited to certify that their products will comply with the require- 
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ments or as optically opaque as the sili- 
cate cements, depending upon the 
mineral filler employed. 

The color stability, as determined by 
exposure to artificial sunlight, is poor. 

The thickness of the film of resin ce- 
ment between an inlay and the tooth can 
be made considerably thinner than the 
ordinary film thicknesses of the zinc 
phosphate cements. 

The resin cements are adhesive to the 
hard tooth tissues when dry but rapidly 
lose this adhesion when submerged in 
water or saliva. 

An adequate bic-assay of the resin ce- 
ments and additional documented clinical 
studies are needed. 

From the foregoing, the Council on 
Dental Research considers that the resin 
cements are in a developmental stage and 
should be used accordingly as experimen- 
tal materials. 


9. Johnston, J. F. One-year evaluation of an acrylic 
cement. J. Pros. Den. 4:689 Sept. 1954. 


10. Johnston, J. F.; Phillips, R. W.. and Swartz, 
M. L. Laboratory and clinical investigation of certain 
resin restorative and cement materials, ||. A twenty 
eight month clinical evaluation of a resin cement. 
Presented at the 33rd general meeting of the Interna- 
tional Association for Dental Research, Chicago, Ili., 
March 18-20, 1955. 


ments of the revision. Recently manufacturers of the denture base resins on the List 
of Certified Dental Materials were invited to certify to the Council on Dental Re- 
search that their products comply with the second revision, effective July 1, 1953, of 


American Dental Association Specification No. 12 for Denture Base Resin (J.A.D.A. 
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46:54 Jan. 1953). The procedure of certification is explained in detail in the 1955 
American Dental Association Specifications for Dental Materials. 

Samples of the certified denture base resins were tested by the American Dental 
Association Research Fellowship at the National Bureau of Standards under the 
supervision of that Bureau. The following certified materials were found to comply 
with the revised specification. This list supersedes that published in the February 
1955 issue of THE JOURNAL. 


CERTIFIED DENTURE RESINS (A.D.A. SPECIFICATION NO. 12- 


Material 


Acralite 

Acri-Lux 

Acrylic A Pink 
Acrylic 4, Mottled 
Acrylic A Orange Pink 
Densene 33 

Densene 33, Varihued 
Denture Acrylic 
Duraflow 

Enciton 

Hygienic 

Improved Justi-Tone T-3 
Jectron 

Lang’s 

Lucitone 

Luxene 44 

Miracryl 

Palatex 

Perma Cryl 

Vernonite 

Vitacrylic 

Vita-Lite 

Vitalon Even Tone 


Vitalon Mottle Tone 
Vitalon Tissue Tone 


Material 


Acralite 88, Tissue Tone 
Acralite 88, True Life 
Densene 33 


TYPE I, HEAT-CURING 


Form 


Clear; pink; powder-liquid 
Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder | 
Pink; powder-liquid 
Clear; pink; powder-liquid 
Pink; powder-liquid 
Clear; pink; powder-liquid 
Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 

Pink; precured blank 
Pink; powder-liquid 
Clear; pink ; powder- 
Pink; plastic cake 

Pink; plastic cake 

Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 
Clear; pink; plastic cake 
Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 

Pink; powder-liquid 


TYPE Ill, SELF-CURING 


Form 
Pink; powder-liquid 
Pink; powder-liquid 
Pink; powder-liquid 


-~SECOND REVISION ) 


Manufacturer or distributor 


Acralite Co., Inc. 
Acri-Lux Dental Mfg. Co. 


Austenal Laboratories, Inc. 


Cosmos Dental Products, Inc. 
The S. S. White Dental Mfg. Co. 
Product Research Lab., Inc. 

The L. D. Caulk Co. 

The Hygienic Dental Mfg. Co. 
H. D. Justi & Son, Inc. 

Toledo Dental Products Co. 
Lang Dental Mfg. Co. 


The L. D. Caulk Co. 


Luxene, Inc. 

The Motloid Co., Inc. 
Rockland Dental Co., Inc. 
Acri-Lux Dental Mfg. Co. 


Vernon-Benshoff Co. 


Fricke Dental Mfg. Co. 
Vita-Lite Products Co. 


Austenal Laboratories, Inc. 


Manufacturer or distributor 


Acralite Co., Inc. 


Cosmos Dental Products, Inc. 
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Editorials 


Clinical testing of dental caries preventives 


Recently The American Dental Association subjected the problem of uniform stand- 
ards and procedures in clinical studies of dental caries to extensive study at a confer- 
ence sponsored jointly by the Councils on Dental Therapeutics, Dental Research and 
Dental Health. A report of the conference and the recommendations resulting there- 
from are contained in a sixty-eight page brochure—just published—entitled Clinical 
Testing of Dental Caries Preventives. 

The Association has long recognized the existence of the many problems involved 
in the establishment of caries research criteria, A quarter of a century ago, the Com- 
mittee on Standardization of Dental Examinations’ presented to the Association an 
extensive classification of dental examinations based on the purpose of the examina- 
tion. Sixteen years ago Deatherage, Wilson and Ledgerwood? called attention to the 
variability of routine diagnoses of dental defects among school children. Since then 
many others have written on the subject. 

Methods of study of caries from an epidemiological point of view have been fairly 
well standardized in the past twenty-five years, and it is now possible to determine 
differences in prevalence of dental decay in various geographical areas at a given time. 
But methods applicable to such an investigation are not altogether suited to the 
preblem of determining through clinical data the effect, if any, of a preventive meas- 
ure on a limited group of subjects during a chosen period of time. It is for this second 
type of much needed investigation that the present project of standardizing methods 
of research was undertaken. Up to the present, with the lack of uniformity in methods 
employed in different field tests, it has been difficult to compare the results of one 
observer with those of another. The principles set forth in the brochure, it is believed, 
will do much to obviate such differences. 
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Briefly but thoroughly the report presents the fundamental principles essential for 
the development of uniform standards and procedures in the clinical study of dental 
caries. The difference between a dental survey and a dental examination is explained, 
and the difficulty of comparing the findings of one with the other is discussed. The 
necessity of establishing a uniform standard for measuring the incidence and preva- 
lence of caries forms a major chapter in the book. After considering five different 
classes of units for caries measurements—the subject or individual, the tooth, the tooth 
surface, and cavity and units of measurement smaller than the tooth surface—the 
conference concluded that “the surface index is the most complete expression of caries 
increment during a test period.” 

Other subjects covered in the report include standardization of dental examina- 
tions, methods for the control of variables, the use of laboratory tests in a clinical 
study, methods of conducting an investigation, and how to analyze data, evaluate 
results and present findings of a study in accordance with acceptable scientific meth- 
odology. 

Dentistry is indebted to the participants of the conference and the three sponsoring 
Councils for their action in formulating the standards and procedures essential in this 
type of dental caries study—an action long delayed while quantitative means of 
measuring dental caries incidence were being slowly developed. 

1. Report of the Committee on Standardization of Denta| Examinations. J.A.D.A. 17:2143 Nov. 1930. 


2. Deatherage, Charies F.; Wilson, Lawrence A., and Ledge 


rwood, Richard. Variability of routine diagnoses of 
dental defects in children of schoo! age. J.A.D.A. 26:1739 Oct. 1939 


Civil Defense copes with civic disaster— 


enables Whiting to survive catastrophe 


The industrial disaster which on the morning of August 27 broke over the city of 
Whiting, Indiana, and the effective manner in which it was handled point out to 
every thinking American the necessity of a Civic Disaster or a Civil Defense Program. 

Just before the huge new gasoline-cracking tower—center of the 1,600 acre re- 
finery—exploded, lower Lake Michigan dozed peacefully through the commonplace, 
unspectacular processing of Whiting’s main industry—the cracking of oil. The next 
moment the lake and the land about it were wrapped in a sheet of flame and then 
battered by a barrage of steel and wood and stone. Further blasts followed and an 
umbrella of smoke blocked out the sun for days. 

Fortunately the loss of life, most pitiful under any circumstance, was small in 
proportion to the loss of property. Two deaths were reported and a small boy lost a 
leg. Property loss to the oil company is estimated at from ten million to one hundred 
million dollars. Property loss to the city of Whiting is beyond immediate computation. 

That no more were killed by the first blast was a matter of luck. But more than 
luck was responsible for keeping so low the subsequent personal injuries. 

The reason is clear. Almost immediately after the initial explosion, Whiting threw 
into action its community war disaster program. The company guards and other 
personnel, the city and state police, the national guard, fire fighters from neighboring 
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communities and volunteers, including the city’s business men, physicians and den- 
tists knew what to do—did it—and did it well. 

The point is that Whiting was prepared. Whiting, realizing its strategic military 
position, had long since perfected a Civil Defense Program-——one which became— 
under these circumstances—a Civic Disaster Program. 

Every American community could well take a leaf from Whiting’s book. Certainly 
it is hoped that no American community ever will suffer the effects of atomic warfare. 
but experience has shown that few communities in this or other countries are immune 
against industrial accidents or the ravages of nature. 

Whiting’s experience is a concrete example of what Carl L. Sebelius, chairman of 
the Subcommittee on Civil Defense of the Association, means by his statement on 
page 466 of this issue. In concluding his report on “Operation Cue,” the government's 
atomic demonstration held last spring in Nevada, Dr. Sebelius, impressed by the 
awesomeness of that spectacle, urges that “every effort be put forth to promote more 
interest among members of the dental profession in the role that they might play in 
the civil defense program of this country.” 

Whiting proved that it was not necessary to wait for war to go into community 
action. The citizens of Whiting were prepared, are yours? 


Scientific program of the 
ninety-sixth annual session will summarize 


progress of dentistry 


The scientific program to be presented at the ninety-sixth annual session of the 
Association in San Francisco measures up to the splendor of the fortune-favored host 
city. A cursory examination of the preliminary program published in the August issue 
of THE JOURNAL reveals how capably the Council on Scientific Session has carried out 
its task. Let the reader list the most important and interesting developments in den- 
tistry in the past year, and he will find that each is the subject of a symposium or a 
panel discussion to be presented by authorities. No less interesting will be the essays 
presented in each of the eleven sections of the scientific session. 

Members planning to attend the annual session are busy checking off the “musts” 
among the 135 table clinics listed in the preliminary program, and the 27 projected 
clinies (each of which will consist of a demonstration of a practical technic or of a so- 
lution of a particular problem commonly occurring in dental practice). The scientific 
exhibits, the current motion pictures scheduled for showing at San Francisco, and the 
presentations to be made by the 169 technical exhibitors top off the program. Many 
hundreds of men have spent countless hours in planning and preparation to assure 
that the scientific program will be an enriching experience for those who attend. Not 
without reason have these yearly scientific sessions been termed postgraduate courses 
in dentistry. 

Practitioners will be doing themselves and their patients a favor by taking advan- 
tage of the opportunity to attend the San Francisco meeting and participate in its 
scientific sessions. 
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The American Dental Directory 


Preparations for publication of the nineteen fifty-six edition of the American Dental 
Directory are in the final stage, according to the Directory and Membership Records 
Department of the Association. The book will be off the presses and in the mail by 
January | of the new year. 

A modest news item on page 489 of this issue observes that the latest edition lists the 
names and addresses of more than ninety-six thousand dentists in the United States, 
with information on key dental personnel in each state, the requirements of state 
dental examining boards, the list of dental schools and the names and addresses of 
national dental organizations. Actually, the Directory merits a more extended report, 
for it is an outstanding publication in many respects. 

The pending edition of the Directory is impressive because of its size alone. Its 
1,200 pages rank it with publications of the scope of metropolitan phone books. In 
addition to listing dentists alphabetically, geographically and by specialties, the 
Directory lists educational institutions: dental schools in the United States, Canada 
and the Philippine Islands, dental hygiene schools, dental assistants schools and 
schools for dental laboratory technicians. It lists the officers, trustees, bureaus and 
councils of the American Dental Association and the principal officials of constituent 
dental societies. It contains basic information regarding state boards of dental ex- 
aminers, state dental health divisions, specialty boards, national dental organizations 
in the United States (there are 45), and national dental organizations in 59 countries 
of the world. Dental specialists are listed geographically, as are honorary, associate 
and affiliate members of the Association residing in 42 countries. Additionally, the 
Directory lists the latest state-by-state requirements for dental licensure examinations. 
The pending edition of the Directory is the sixth, its predecessors being dated 1947, 
1950, 1953, 1954 and 1955. Originally, editions were published at three-year intervals, 
with supplements being issued yearly to record the approximately 22,000 changes 
occurring annually in the listings. The increasing demand for the Directory prompted 
its more frequent appearance and has also increased the print run of each edition to 
its present 5,000. 

Three-fourths of the total subscribers to the Directory are individual practicing 
members of the Association, who use the information therein for patient referral, to 
keep track of classmates and friends, and “just to study.” Other categories of pur- 
chasers include constituent and component societies, governmental agencies, dental 
schools, hospitals, dental manufacturers, dealers and dental laboratories. The Asso- 
ciation’s councils and bureaus, almost without exception, also refer frequently to the 
Directory for statistical and other purposes, for it is the only complete, accurate and 
authoritative listing of dental manpower in the United States. 

Although the Directory is compiled by the Directory and Membership Records De- 
partment, its production is a cooperative enterprise to which many of the councils and 
bureaus of the Association contribute. 

Publication of the Directory is chiefly an Association service to its members. The 
nominal price ($6, prepublication, and $7.50, postpublication) does not begin to 
cover the cost of publication. Because of its completeness, accuracy, the range of its 
contents and its relatively low price, the annual Directory is a bargain service to the 
membership. 
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Washington News Letter 


Three new members will take seats on 
the National Advisory Dental Research 
Council at the third and last of its 1955 
meetings in October. They are J. Roy 
Doty of Chicago, Joseph F. Volker of 
Birmingham, Ala., and Edward Y. Blew- 
ett of Durham, N.H. Their appointments 
were announced recently by Leonard A. 
Scheele, M.D., Surgeon General of U.S. 
Public Health Service. 

Established by act of Congress in 1948, 
the 12 member council considers and 
passes on research grant awards to den- 
tal schools, universities and other non- 
federal institutions. Awards can be 
granted only on recommendation of the 
council. 

The appointees will take the places of 
three members whose terms have expired : 
Alvin P. Black, Ph.D., of Gainesville, Fla., 
Francis J. Reichmann of Oklahoma City, 
and Mrs. Ethel G. Brown of Los Angeles. 

Dr. Doty is secretary of the Council on 
Therapeutics, American Dental Associa- 
tion. In 1954 he received the Distin- 
guished Alumni Award of Monmouth 
College, where he received his bachelor 
of science degree in 1927. He holds a 
Ph.D. degree in biochemistry from the 
University of Illinois. 

Dr. Volker is dean of the school of den- 
tistry and director of research at Univer- 
sity of Alabama Medical Center. Prior to 
going to Birmingham, in 1948, he was 
professor of clinical dentistry and dean at 
Tufts. He is president-elect of the Inter- 
national Association for Dental Research. 

Mr. Blewett is dean of the College of 
Liberal Arts, University of New Hamp- 
shire and a native of Yonkers, N.Y. He is 
a member of the executive committee of 
the New England Association of Colleges 
and Secondary Schools. 

Research awards approved at the 
June meeting of the advisory council, and 


recently announced by Surgeon General 
Scheele, totaled $43,554 for seven new 
projects at six institutions. The group 
gave its endorsement also to 18 additional 
projects subject to future availability of 
funds. 


SELECTIVE SERVICE CALL 


In mid-September, Selective Service 
headquarters was awaiting final clear- 
ance by the government’s executive 
branch of an Army requisition for den- 
tists. It was reliably reported that the 
order would be for 119 special registrants 
and that December would be induction 
month. The dentists are wanted by the 
Army for military activation in February. 

It is possible, though not probable, 
that the majority could be drafted from 
Priority I and Priority II rolls. Although 
Selective Service statistics as of July 31, 
the latest available, show that only 52 
Priority I and II dentists are classified in 
1-A and are physically acceptable, they 
also disclose that 122 I’s and II’s were 
holding essentiality deferments (2-A) 
which could be withdrawn at discretion 
of local draft boards. 

Lucien A. Bavetta, Ph.D., professor of 
biochemistry at the University of South- 
ern California School of Dentistry, has 
been appointed as a Visiting Scientist in 
the National Institute of Dental Research 
at Bethesda, Md. He will work in the 
laboratory of oral and biological chem- 
istry, engaging in studies of dietary de- 
ficiencies in oral pathology. 

The appointment is for one year, be- 
ginning September 12, 1955. 

A native of Italy, Dr. Bavetta received 
a bachelor of science degree from New 
York University in 1930 and holds a 
Ph.D. in biochemistry and nutrition from 
the University of Southern California. 
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He is a member of the Greater Los An- 
geles Nutrition Council, International 
Association for Dental Research, Society 
for Experimental Biology and Medicine 
and Institute of Food Technologists. 

Clemens V. Rault, dean of the Schocl 
of Dentistry at Georgetown University, 
will continue to serve on the Veterans 
Administration Special Medical Advisory 
Group. 

The VA recently announced aboiition 
of its Council of Chief Consultants; the 
Council’s functions are to be assumed by 
the Special Medical Advisory Group. Dr. 
Rault, who had been a member of the 
latter body, will remain on the recon- 
stituted group, which has been enlarged 
by six members. Its membership now 
stands at 23. 


NEW HEW UNDER SECRETARY 


Washington observers believe that the 
new Under Secretary of Health, Educa- 


tion and Welfare Herold C. Hunt will 
play a prominent role in the shaping of 
policy and program dealing with the De- 
partment’s health activities. This view is 
based on the fact that the staff position of 
Special Assistant for Health and Medical 
Affairs is still vacant, as well as Secretary 
Marion B. Folsom’s statement that he in- 
tends to delegate much administrative 
authority to Mr. Hunt. 

A professional educator, who served as 
general superintendent of schools in Chi- 
cago from 1947 to 1953, Mr. Hunt took 
the oath of office on September 12. 

Secretary Folsom has given no indica- 
tion when he will submit to President 
Eisenhower a recommendation for ap- 
pointment of a successor to Chester Kee- 
fer, M.D., as his special medical adviser. 
Dr. Keefer resigned August 1 to return 
to Boston and give full time to teaching 
and administrative duties at Boston Uni- 
versity School of Medicine and the Mas- 
sachusetts Memorial Hospital. 


International Correspondence 


NEWS FROM THAILAND 


On July 14, 1955, the Faculty of Dentistry, 
Bangkok, Thailand, held an inauguration cere- 
mony for the new dental clinic building and 
the new dormitory which had just been com- 
pleted at the cost of about $200,000 and 
$50,000 respectively. The new dental clinic 
building houses the surgical, operative, roent- 
genology and orthodontic departments. Mod- 
ern equipment has been installed throughout. 
Part of this equipment has been furnished 
through FOA aid. The clinic will make pos- 
sible the care of a greater number of patients. 

On the occasion of the inauguration, the 
Faculty of Dentistry, which was founded 15 
years ago, held its first alumni convention. 
Lectures were given on some of the latest 
technical developments in dentistry and an 
exhibition of dental products was held. Over 
300 dentists from all over the country at- 
tended. 


The Faculty of Dentistry, University of 
Medical Science, under the auspices of the 
Ministry of Public Health, Bangkok, Thailand, 
started to function in 1940 as a department in 
Chulalongkorn University. Marshal Pibulsong- 
kram was then rector of the University. In 
1943, this department was turned into a 
faculty of the University. Owing to the 
exigencies of World War II, the faculty had 
to move to several locations, but since the 
war's end, it is permanently located at Race 
Course Road, Patumwan, Bangkok. 

The course of study covers a period of six 
years, the first four years preclinical and the 
last two clinical. Since its foundation, the 
faculty has turned out 90 dental surgeons. At 
the moment, there are altogether 60 under- 
graduates and 35 dental hygienists in the 
school. 

C. Ratanaphaisal 
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NEWS FROM GREAT BRITAIN 


Courses in the basic medical sciences are ar- 
ranged by the Faculty of Dental Surgery of 
the Royal College of Surgeons, writes Pro- 
fessor Stones. These are of eight weeks’ dura- 
tion and are given by the Institute of Basic 
Medical Sciences in the College in London. 
They consist of practical demonstrations in 
anatomy, applied physiology and pathology 
in relation to dental surgery, and in dental 
anatomy and histology. The courses which 
are held twice yearly are particularly valuable 
for dentists preparing for the primary exami- 
nation of the F.D.S., R.C.S. 

The chief center for postgraduate training 
in clinical dental subjects is the Institute of 
Dental Surgery, Eastman Dental Hospital, 
London. The Institute is the only establish- 
ment in Great Britain that is devoted solely to 
postgraduate dental studies. 

The most important course given is one 
of eight months’ duration held twice yearly. 
This course is suitable for candidates prepar- 
ing for the final F.D.S., R.C.S. examination. 
It includes lectures, clinical demonstrations 
and practical work in the various aspects of 
clinical dentistry including roentgenology. Ar- 
rangements are made for attendance at a 
general hospital and visits to centers for 
maxillofacial work. 

The Institute also provides postgraduate 
dental programs lasting for six or 12 months 
in orthodontics and certain other subjects and 
short courses in specialized subjects as well as 
general refresher courses. 

At Edinburgh, the Postgraduate Board of 
Medicine is now arranging an eight weeks’ 
course in applied anatomy, physiology, pa- 
thology, bacteriology and biochemistry suitable 
for candidates studying for part | of the F.D.S 
examination. 

The undergraduate dental schools vary in 
the facilities that are offered for postgraduate 
education proper, and it is unusual to find 
systematic courses of instruction covering six 
to 12 months in specific subjects. This lack 
probably is due firstly to the shortage of 
teachers, which requires them to devote the 
major part of their time to undergraduate 
teaching, and secondly to the few applicants 
for such courses. Short courses covering about 
ten meetings of the class are sometimes given 
in a special subject such as orthodontics. 

Many schools offer facilities for attendance 
for a month or longer in the various clinical 
departments and will do their best to meet 
the individual needs of an applicant. 

Another method of obtaining postgraduate 
clinical training is provided by registrar ap- 
pointments which are part of the hospital 


service and are paid by the Ministry of Health 
These appointments, made for a year, are 
open to renewal for several years. Usually a 
registrar undertakes general duties in a den- 
tal hospital and does not confine his activities 
to one subject. Sometimes the appointment is 
for a specific subject such as orthodontics 
If it is in oral and maxillofacial surgery, the 
appointment may be held at a maxillofacial 
center. Senior registrar appointments are com- 
paratively few in numbc.. A post of this nature 
is sought after by a registrar who wishes 
eventually to become a specialist in either of 
the previously mentioned subjects. 

Dentists who treat National Health Service 
patients are encouraged by the Ministry of 
Health to attend refresher courses, and the 


Ministzy pays the cost. Various dental schools 
have arranged these courses which are taken 
usually either as an intensive one week’s study 
or with a half day’s attendance spread over a 
number of weeks. The coverage is wide, and 
hence the time devoted to each subject corre- 
spondingly brief. 


NATIONAL HEALTH SERVICE 


The Ministry of Education after consultation 
with the Ministry of Health has sent a cir- 
cular to all local education authorities about 
the provision of orthodontic treatment. The 
proposal envisages close cooperation between 
hospital and specialist service and the school 
dental service. It is the duty of all local edu- 
cation authorities to provide a comprehensive 
system of free dental treatment for children, 
and this includes the provision of orthodontic 
treatment. 

The circular emphasizes the hope of the 
Minister that every effort will be made to 
provide facilities for orthodontic treatment as 
quickly as other considerations, such as the 
demand for ordinary conservative treatment, 
permit. The suggestion is made that cases of 
moderate complexity be referred to a specialist 
orthodontist who prescribes courses of treat- 
ment to be carried out under his supervision 
by school dental officers. This would enable 
the service of a specialist to be made available 
to a greater number of children, always pro- 
viding the school dental staff is sufficient to 
undertake the additional orthodontic work 
This proposal, of course, does not suggest that 
the most complex orthodontic cases which 
require considerable experience and a high 
degree of skill in treatment should be dealt 
with by any but consultant specialists in ortho- 
dontics provided by the Regional Hospital 
Board. 
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This action by the Ministries brings the 
importance of orthodontic treatment to the 
fore and is another step in the right direc- 
tion of providing a real preventive dental 
service for children—and at the same time 
encouraging the further study of orthodontics 
by our younger colleagues. 

The following figures were given about 
orthodontic treatment in the National Health 
Service excluding hospital service. 


Installments of 
payment made 


Courses of ortho- 
dontic treatment 
approved 
3.500 
12,000 
20,000 
25,000 
34,000 
41,000 
48,000 


1948 
1949 
1950 
1951 
1952 
1953 
1954 


300,000 


250,000 
400,000 
500,000 


About 40 per cent of all the courses ap- 
proved are still in progress. Interim payments 


are made as the courses proceed. 


SCHOOL DENTAL SERVICE 


In the School Dental Service the number of 
dentists dropped to 800 after the introduction 


of the National Health Service, but it now 
stands at more than 1,100. Figures of treat- 
ment given emphasize the preventive aspect 
of the work being done. In 1951 approxi- 
mately two and half million dentures were 
supplied. That figure fell to one and a half 
million in 1954. The number of courses of 
conservative treatment had, however, in the 
same time, risen from four and a half million 
to nearly six million. The emphasis was on 
saving teeth instead of supplying dentures. 


The suggestion was made that the integra- 
tion of dentists in private practice with the 
local authority service should be encouraged 
—not for actual dental service but for dental 
health education. 

The Minister of Health gave the following 
information relating to the cost of the general 
dental services. 


General 
Dental 
Services 


Period £m 


England and Wales 
July 5, 1948, to Oct. 31, 1951 
Nov. 1, 1951, to Mar. 31, 1955 


Scotland 


July 5, 1948, to Oct. 31, 1951 
Nov. 1, 1951, to Mar. 31, 1955 


121.291 
78.024 


15.943 
8.970 


ITEMS OF INTEREST 


In the elections to the Board of the Faculty 
of Dental Surgery the following were elected: 
Prof. F. C. Wilkinson, dean, re-elected; Sir 
William Kelsey Fry, re-elected; Mr. Alan 
Shefford, re-elected, and Mr. R. Cocker, 
elected. 

Prof. Ernest Matthews of the Turner Dental 
School, University of Manchester, is at present 
in South Africa delivering a series of lectures 
on prosthetics. 

Prof. Robert Bradlaw, dean of the Suther- 
land Dental School, University of Durham, 
also will be visiting South Africa in Septem- 
ber to give a series of lectures under the 
auspices of the University Students Visiting 
Lecturers Trust Fund. 

Gerald H. Leatherman, 
D.M.D., F.D.S.R.C.S. 


NEWS FROM ARGENTINA 


A number of professional men from various 
countries have been invited to appear on the 
program of the Twelfth Jornadas de la Asocia- 
cién Odontolégica Argentina which will be 
presented at Buenos Aires November 7-9. 
Charles Berger of New York recently visited 
Buenos Aires. He gave courses in the Facultad 
de Odontologia, Cfirculo Odontolégico del 
Oeste and the Institucién de Prétesis Clinica. 
He gave clinics on patients and aroused great 


interest because he speaks excellent Spanish. 
When a clinician speaks Spanish, the dentists 
are greatly interested in hearing him. It is true 
that there are many in our profession who can 
translate the lectures, but when the speaker 
can converse in our language, this is to be 
preferred. We look forward to the visits of 
other teachers from the United States. 

Ricardo Augusto Crespi, 

Journal correspondent from Buenos Aires 
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News of Dentistry 


A wide range of matters affecting den- 
tistry came before the Board of Trustees 
at its meeting September 8-10 in Chicago. 
The Trustees reviewed the reports of offi- 
cers and Association councils on their 
activities during the past period, discussed 
progress of the headquarters construction 
program and appointed executive officers 
and council consultants. Recommenda- 
tions of the Trustees on quastions rang- 
ing from expected Congressional action 
on health matters to programs to be spon- 
sored by the Association will be presented 
by the Board to the House of Delegates 
when the House meets in annual session 
in San Francisco later this month. The 
Board will meet again October 12, just 
prior to the annual session. 


HILLENBRAND REAPPOINTED 


Harold Hillenbrand, secretary, and H. B. 
Washburn, treasurer, whose terms expire 
this year, were reappointed. Dr. Hillen- 
brand’s appointment is for a three year 
term; Dr. Washburn’s for one. 


COUNCIL CONSULTANTS 


Consultants approved for the Council on 
Dental Health to serve until the 1956 an- 
nual session were: 


Paul Boyle, professor of oral histology and 
pathology, University of Pennsylvania; Ken- 
neth A. Easlick, professor, School of Dentistry, 
University of Michigan; Donald J. Galagan, 
assistant chief, Division of Dental Public 
Health, U.S. Public Health Service; T. M. 
Graber, associate professor of orthodontics, 
Northwestern University Dental School; Irv- 
ing R. Hardy, professor of prosthodontics, 
Tufts University School of Dental Medicine; 
Raymond E. Johnson, periodontist of St. Paul; 
Robert G. Kesel, professor of applied materia 
medica and therapeutics, College of Dentistry, 
University of Illinois; Maury Massler, profes- 


TRUSTEES REVIEW ASSOCIATION’S ACTIVITIES; 
NAME COUNCIL CONSULTANTS AND EXECUTIVE OFFICERS 


sor of pedodontics, College of Dentistry, Uni- 
versity of Illinois; Donald H. Miller, lecturer 
on practice management of Elmira, N.Y.; 
Isaac Schour, dean, College of Dentistry, Uni- 
versity of Illinois; Nina Simmonds, Sc.D., 
associate clinical professor of nutrition and 
preventive medicine, University of California, 
and Gerald D. Stibbs, professor of operative 
dentistry, School of Dentistry, University of 
Washington. 


Approved as consultants for the Coun- 
cil on Federal Dental Services were: 


Thomas P. Fox and James P. Hollers, mem- 
bers of the advisory committee to the Assistant 
Secretary of Defense, and Harold W. Oppice, 
recently appointed member of the Health Re- 
sources Advisory Committee. Russell W. Bunt- 
ing was named consultant to the Subcommittee 
on Civil Defense. 


The Board approved the following as 
consultants for the Council on Dental 
Education: 


O. M. Dresen, dean, School of Dentistry, 
Marquette University; Roy G. Ellis, dean, the 
Dental School, University of Toronto; May- 
nard K. Hine, dean, School of Dentistry, In- 
diana University; Gustav O. Kruger, Jr., head 
of the department of oral surgery, School of 
Dentistry, Georgetown University; Raymond J 
Nagle, dean, College of Dentistry, New York 
University; Ray V. Smith, head of the depart- 
ment of crown and bridge, College of Den- 
tistry, State University of Iowa; Paul Stough, 
chairman of the National Board of Certifica- 
tion of Dental Laboratory Technology, Na- 
tional Association of Dental Laboratories; 
Margaret Swanson, executive secretary, Ameri- 
can Dental Hygienists Association, and George 
W. Teuscher, dean, Northwestern University 
Dental School. 


Consultants appointed to the Council 
on Dental Research were: 


Wallace D. Armstrong, M.D., University of 
Minnesota, (medical aspects of fluoridation) ; 
Herbert D. Ayers, Jr., Flushing, N.Y., (dental 
materials) ; Harold C. Hodge, Ph.D., Univer- 
sity of Rochester, (biochemistry) ; Seymour J. 
Kreshover, D.D.S., M.D., Ph.D., School of 
Dentistry, Medical College of Virginia, (pa- 
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thology) ; Miles R. Markley of Denver, (den- 
tal materials); Harold J. Noyes, dean, The 
Dental School, University of Oregon, (growth 
and development-orthodontics); Ralph W. 
Phillips, School of Dentistry, Indiana Univer- 
sity, (dental materials); Reidar F. Sognnaes, 
Ph.D., L.D.S., Harvard University School of 
Dental Medicine, (animal experimentation), 
and W. Ward Wainwright, D.D.S., MS., 
School of Dentistry, University of Southern 
California, (radiation and biophysics). 


Appointed as consultants for the Coun- 
cil on Dental Therapeutics were: 


Mary C. Crowley, M.S.P.H., University of 
Michigan School of Dentistry, (bacteriology) ; 
Harrison Flippen, M.D., University of Penn- 
sylvania Graduate School of Medicine, (anti- 
biotics) ; Wendell H. Griffith, Ph.D., professor 
of psysiological chemistry, Medical School, 
University of California, (nutrition); S. C. 
Harris, Ph.D., chairman, department of physi- 
ology and pharmacology, Northwestern Univer- 
sity Dental School, (physiology and pharma- 
cology) ; Walter C. Hess, Ph.D., professor of 
biological chemistry and head of the depart- 
ment, Georgetown University School of Den- 
tistry, (biological chemistry and nutrition) ; 
William Lefkowitz, associate professor of den- 
tistry, Ohio State University School of Den- 
tistry, (histology) ; F. J. McClure, Ph.D., Na- 
tional Institute of Dental Research, (nonden- 
tal effects of fluoride), and Edward Sleeper, 
associate professor of oral surgery, Tufts Uni- 
versity School of Dental Medicine, (oral sur- 
gery). 


JOURNAL OF ORAL SURGERY 


Other appointments made by the Trus- 
tees were to the editorial board of the 
Journal of Oral Surgery. Serving for 
three year terms are: 

James Hayward, director, department of 
oral surgery, University of Michigan School of 
Dentistry; P. E. Williams, Dallas, Texas; Fred 
A. Henny, head, division of oral surgery and 
dentistry, Henry Ford Hospital, and editor of 
the Journal of Oral Surgery, and Sanford A. 
Moose, clinical professor of oral surgery, School 
of Dentistry, College of Physicians and Sur- 
geons. 


HOSPITAL DENTAL SERVICE 


The Trustees authorized the Council on 
Hospital Dental Service to cooperate with 


the American Hospital Association for the 
initiation of a series of institutes on hos- 
pital dental service. Designed to improve 
understanding of the role of the dentist 
on the hospital staff, the institutes would 
be open to dentists, physicians and hos- 
pital administrators. Each year the Amer- 
ican Hospital Association sponsors about 
60 such institutes on various aspects of 
hospital practice. It is expected that the 
first dental institute would be held in the 
spring of 1956. 


COMMITTEE ON TELEVISION 


Members of the Special Committee on 
Television, appointed by President Lynch 
at the March meeting of the Board of 
Trustees, submitted four resolutions 
which were approved by the Trustees. 
The resolutions provide that the Associa- 
tion’s program in television should consist 
principally of assisting constituent and 
component societies in the development of 
their own television programs. The Asso- 
ciation will prepare television scripts and 
slides and a manual on the use of tele- 
vision for the societies. 


1957 ANNUAL SESSION 


In an additional action, the Board ap- 
proved the nomination of A. W. Kellner 
of Hollywood, Fla., as General Chairman 
of the General Committee on Local Ar- 
rangements for the 1957 annual session 
in Miami. 


BOARD MEMBERS PRESENT 


All officers and members of the Board of 
Trustees attended the meeting. Officers 
present were: 


Daniel F. Lynch of Washington, D.C., presi- 
dent; Bernerd C. Kingsbury of San Francisco, 
president-elect; Curtis A. Haggard of Miami, 
Fla., first vice-president; Frederick W. Her- 
bine of Reading, Pa., second vice-president ; 
John E. Fauber of Washington, D.C., third 
vice-president ; Harry Lyons of Richmond, Va., 
speaker of the House of Delegates; Harold 
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Completion of the new section of the Association's Central Office is expected by the end of this 
year. June 1956 is completion date for the entire building program. Brick work on the addition 
was under way in September. A year ago demolition had just begun (inset). 


Hillenbrand of Chicago, secretary; C. Willard 
Camalier of Washington, D.C., assistant secre- 
tary; Louis M. Cruttenden, assistant secretary ; 
H. B. Washburn of St. Paul, treasurer, and 
Lon W. Morrey of Chicago, editor. 


Trustees attending the meeting were: 


John R. Abel of Beverly Hills, Calif., Thir- 
teenth District; William R. Alstadt of Little 
Rock, Ark., Twelfth District; Percy T. Phillips 
of New York, Second District; Clarence S. 
Renouard of Butte, Mont., Eleventh District; 
Howard B. Higgins of Spartanburg, S.C., Fifth 
District; L. H. Jacob of Peoria, Ill., Eighth 
District ; Paul H. Jeserich of Ann Arbor, Mich., 
Ninth District; Charles H. Patton of Phila- 
delphia, Third District; Edward R. White of 
Jersey City, Fourth District; Earl G. Jones of 


Columbus, Ohio, Seventh District; A. F 
Schopper of Kansas City, Mo., Sixth District ; 
Charles I. Taggart of Burlington, Vt., First 
District, and Lewis W. Thom of Minneapolis, 
Tenth District. 


J. ROY DOTY SELECTED FOR 
NATIONAL ADVISORY COUNCIL 


J. Roy Doty, secretary of the Association’s 
Council on Dental Therapeutics, has 
been appointed to serve on the National 
Advisory Dental Research Council. The 
appointment, effective October 1, was 
made by Surgeon General Leonard A. 
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Scheele, M.D., of the U. S. Public Health 
Service. 

As a member of the National Advisory 
Council, Dr. Doty advises the Surgeon 
General on activities of the National In- 
stitute of Dental Research, one of the 
seven National Institutes of Health, main 
research organizations of the U. S. Public 
Health Service. On recommendation of 
the Advisory Council, the Surgeon Gen- 
eral awards grants to universities, dental 
schools and other nonfederal institutions 
conducting rese@rch on diseases of the 
mouth and teeth. 

Dr. Doty came to the American Den- 
tal Association’s Council on Dental 
Therapeutics in 1943. Previously he was 
on the faculty of the Louisiana State 
University School of Medicine in New 
Orleans. He holds a B.S. degree from 
Monmouth College, Monmouth, IIl., and 
a Ph.D. in biochemistry from the Uni- 
versity of Illinois. In 1954, Dr. Doty re- 
ceived the Distinguished Alumni award 
of Monmouth College. He is the author 
of many scientific articles. 

Also appointed to the Council were 
Joseph F. Volker of Birmingham, dean 
of the School of Dentistry, University of 
Alabama Medical Center, and Edward 
Y. Blewett, dean, College of Liberal Arts, 
University of New Hampshire. 

An additional appointment made by 
the U.S. Public Health Service was that 
of Lucien A. Bavetta of Los Angeles, 
Calif., to serve as visiting scientist in the 
National Institute of Dental Research. 
Dr. Bavetta will do research on the re- 
lation of certain dietary deficiencies to 
the development of diseases of the teeth. 


The 96th annual session of the American Dente 
meetings in the Association's history 


Some 66 hotels w 
to attendance at the scientific session and the House 


COUNCIL DENIES SUPPORT 
FOR A FLUORIDE TABLET 

The name of the Council on Dental 
Therapeutics has been used in an unau- 
thorized manner in recent advertising 
letters which advocate the purchase of 
Karidium Tablets, a fluoride preparation. 

In a statement setting forth the Coun- 
cil’s position, J. Roy Doty, Council secre- 
tary, said, “Neither has the Council on 
Dental Therapeutics accepted Karidium 
Tablets nor has the Council given tacit 
approval to the advertising claims for the 
product. . . . Difficulties in the effective 
use of fluoride tablets and similar prepa- 
rations are noted in the Council’s report 
on the status of the dental uses of fluo- 
rides (J.A.D.A. 45:468-469 Oct. 1952). 
A further repcrt oa prescribing fluorides 
for individual use is being prepared by 
the Council and will be published in Tre 
JOURNAL.” 


EDITORS TO MEET IN CIRQUE 
ROOM OF FAIRMONT HOTEL 


Among meetings scheduled for San Fran- 
cisco just prior to the Association’s 96th 
annual session October 17-20 is the Con- 
ference on Dental Journalism, a joint 
project of the Council on Journalism and 
the American Association of Dental Edi- 
tors. The Conference, previously an- 
nounced for the San Francisco Room of 
the Fairniont Hotel, will be held instead 
in the Cirque Room of the Fairmont 
Hotel (afternoon session) and in the Gold 
Room (evening session). Date of the 
Conference is October 15. 


be one of the largest 
who in addition 
f Delegates meetings, will visit places of 


iatior Ss expected to 
house convention visitors, 


nterest in this cosmopolitan city. The Golden Gate Bridge, facing page, above, is a major attraction. 
The center picture shows Coit Tower on Telegraph Hill, a memorial to the volunteer firemen of San 
Francisco's early history. Inside the tower are murals by many artists depicting California industry. 
Lower picture: An aerial view of downtown San Francisco includes both bridges 
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HERZ REPRESENTS ASSOCIATION 
AT MEXICO CITY CONGRESS 


Francis J. Herz, chairman of the General 
Committee on Local Arrangements for 
the San Francisco meeting, will officially 
represent the American Dental Associa- 
tion and the Fédération Dentaire Inter- 
nationale at the Third Dental Congress 
of the Mexican Dental Association Octo- 
ber 23-28 in Mexico City. Association 
members have been invited to the meet- 
ing which immediately follows the Asso- 
ciation’s annual session. Individuals in- 
terested in attending the Mexico City 
meeting should write Robert Ruff, vice- 
president of the organizing committee for 
the meeting, whose address is Insurgentes 
257, Mexico 7, D.F. 


WORLD DENTAL JOURNALS NOTE 
START OF DENTAL ABSTRACTS 


News of the coming publication of DEN- 


TAL ABSTRACTS, the Association journal 
appearing for the first time in January, 
has been carried in dental journals 
around the world. Wide readership of the 
magazine, which will carry abstracts of 
articles from dental and allied health 
periodicals, is assured as already close to 
5,000 subscriptions have been received 
from persons in 24 countries. 

A mailing piece describing the journal 
and inviting charter subscriptions was 
mailed in early October to 85,000 practic- 
ing dentists, researchers, schools and other 
institutions in this country and abroad. 
The four page brochure reproduced the 
cover of the new magazine, sample ab- 
stracts, a montage of abstracts to show 
the wide range of subjects covered, and 
described the publication’s scope and 
purpose. 

“DENTAL ABSTRACTS will provide in 
short form information on the latest de- 
velopments in dental science and dental 
practice from all over the world,” stated 
Lon W. Morrey, Association editor. “In 


addition, the Association library will carry 


the magazines from which the abstracts 
are taken so that a reader who wishes to 
see the entire article may do so.” 

The annual subscription price is $6 in 
the United States ; $7 outside the country. 
Subscriptions may be obtained from the 
Subscription Department at the Associa- 
tion’s Central Office in Chicago. 


DISTRIBUTE RATE AND DATA 
BOOK FOR STATE JOURNALS 


The first annual volume of rates and data 
information on all state dental journals 
has been published by the American Den- 
tal Association and mailed to the more 
than 400 manufacturers and advertising 
agencies on the Association’s mailing list. 
The new publication, entitled Rates and 
Data, State Dental Journals, was com- 
piled by the Association for the Council 
on Journalism and the American Associa- 
tion of Dental Editors. 

Purpose of the volume, as stated in the 
foreword, is “to arouse advertisers’ inter- 
ests in the state journals as worthwhile 
advertising media and to facilitate the 
placement of contracts and insertion or- 
ders with state dental journals.” 

All the information essential to an ad- 
vertising program is contained in the pub- 
lication, including rates, circulation, 
mechanical requirements and special fea- 
tures. 

Copies of the publication may be ob- 
tained from John J. Hollister, business 
manager, American Dental Association, 
222 E. Superior St., Chicago 11. 


MISS GEORGIA KRAUSE 
JOINS CENTRAL OFFICE STAFF 


Miss Georgia Krause of Chicago has been 
appointed supervisor of the Association’s 
Membership Department, succeeding 
Mrs. Frances Lyons who resigned July 
15. Miss Krause’s appointment was an- 
nounced August 24. Prior to the appoint- 
ment, she worked ten years for George 
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Fry and Associates, management con- 
sultants, where she was supervisor of re- 
port writing. She is a graduate of Metro- 
politan Business College and studied 
office administration at Northwestern 
University. 


SAMUEL T. MAYO RESIGNS 
FROM CENTRAL OFFICE STAFF 


Samuel T. Mayo, director of the Division 
of Educational Measurements of the 
Council on Dental Education, resigned 
in mid-September, it was announced by 
Harold Hillenbrand, Association secre- 
tary. Mr. Mayo has been named instruc- 
tor in education at Loyola University 
(Chicago). No successor to Mr. Mayo 
has been named as yet. 


FILM LIBRARY ANNOUNCES NEW 
PRICES FOR SLIDES 


Color slides ordered from the Ameri- 
can Dental Association have been reduced 
in price from $1.10 to $1.00, according 
to Helaine Levin, film librarian. In addi- 
tion, Miss Levin states, there no longer is 
a 10 per cent handling charge for slides. 
Slides may be obtained from the Order 
Department at the Central Office. 


GEORGE PAFFENBARGER 
PROMOTED TO REAR ADMIRAL 


George C. Paffenbarger, American Den- 
tal Association Senior Research Associate 
at the National Bureau of Standards and 
formerly a commodore in the Denial 
Corps of the Naval Reserve, was pro- 
moted to the grade of rear admiral 
August 31. He received his appointment 
in the office of Rear Admiral R. W. Ma- 
lone, (DC) USN, chief of the dental 
division, Bureau of Medicine and 
Surgery, in Washington, D. C. 

Admiral Paffenbarger was first ap- 
pointed a lieutenant commander in the 
Dental Corps of the U. S. Naval Re- 
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Commodore George C. Paffenbarger, (DC 


(D 
USNR, (right) was promoted to the grade of 
Rear Admiral in the Naval Reserve August 3 
Admiral R. W. Malone, (DC) USN, shief of 
the dental division, Bureau of Medicine and 
Surgery, presents the new flag officer with his 
appointment. 


serve in 1940. He advanced to the rank 
of commander in 1942 and to the rank 
of captain in 1945. Late in 1945 he be- 
came the first dental officer to hold the 
rank of commodore. 

Admiral Paffenbarger is an interna- 
tionally known dental research authority. 


BUREAU PUBLISHES SPEAKER'S 
GUIDE AS AID TO DENTISTS 


The dentist who has to make a talk be- 
fore the public will now find his task 
made easier as a result of a new f «bli- 
cation of the Bureau of Dental Health 
Education. Handbook for Dentists—A 
Speaker’s Guide contains ideas on what 
to talk about, pointers on preparation 
and delivery of a speech, facts to include 
and 20 flip charts to serve as illustra- 
tions. Material in the Handbook has been 
keyed to the charts so that the dentist 
may see easily which charts appropriately 
illustrate his speech. The Handbook is 
particularly recommended to the speak- 
ers’ bureaus of component societies. 
Information is grouped according to its 
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The Speakers Flip Chart, containing 20 charts 
15 x 19> inches suitable for illustrating dental 
health talks, has been prepared by the Bureau of 
Dental Health Education. A self-contained easel 
makes it possible to stand the charts on a table 
for easy audience viewing. The charts are suitable 
for use on television also. 


suitability for speeches before school chil- 
dren, teachers’ groups, PTA’s and other 
community organizations. Subjects cov- 
ered are the needs for dental health care 
and the resources available to meet those 
needs, dental caries, periodontal disease, 
orthodontics, diet and dental health and 
fluoridation. In addition, the publication 
contains facts on school and community 
dental health programs, lists sources for 
further information and contains a sec- 
tion of “quick facts’ and common 
“fallacies and facts.” 

The flip charts included in the Hand- 
book may be ordered separately in an 
enlarged size (15 x 19% inches) suitable 
for showing to large groups or for use 
on television. The charts are available 
for $4, the Handbook for $2 from the 
Order Department at the Central Office. 


RARE BOOK BY ETIENNE 
BOURDET GIVEN ASSOCIATION 


A rare copy of Etienne Bourdet’s Re- 
cherches et Observations, in the 1786 edi- 
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tion, was presented recently to the Ameri- 
can Dental Association. The book was 
given to Harold Hillenbrand, Association 
secretary, August 17 at the French Em- 
bassy. Jean Deliberos made the presenta- 
tion on behalf of Maurice Brenot, the 
donor. 

Etienne Bourdet (1722-1789) is con- 
sidered to be, next to Pierre Fauchard, 
the most distinguished French dentist of 
the eighteenth century. In his book, first 
published in 1757, he introduced some 
technical methods superior to those of 
Fauchard. He regarded his own book as a 
supplement to Fauchard’s. Bourdet was 
probably the first to give directions for 
performing a gingivectomy in instances 
of periodontitis. 


TRUTH ON DENTIFRICES 
TOLD IN LEAFLET 


Don’t Be Misled—Choose Your Denti- 
frice Wisely is the title of a brown and 
white leaflet on dentifrices just published 
by the Bureau of Dental Health Educa- 
tion. Designed to aid the dentist in tell- 
ing his patients the facts about dentifrices, 
the leaflet says, ““The function of a denti- 
frice . . . is to aid the brush in cleaning 
the teeth. Don’t be misled by [advertising] 
claims. These claims have not been 
proven.” 

Meanwhile, advertising claims of 
major dentifrice manufacturers were 
being refurbished, this time with fluorides 
as copy ammunition. The August 13 issue 
of Tide magazine reported that “fluoride” 
dentifrices are currently being test-mar- 
keted by Procter and Gamble, Block 
Drug Company, and Lambert Company 
in preparation for an all-out advertising 
war. 

Copies of the Association’s new denti- 
frice leaflet may be ordered from the 
Order Department at the Central Office 
at the following prices: 25 copies, 40 
cents; 50 copies, 75 cents; 100 copies, 
$1.35; 500 copies, $5.80. 
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ASSOCIATION ISSUES 
PAMPHLET ON TOOTH DECAY 


Tooth Decay—What To Do About It, a 
ten page pamphlet prepared by the Bu- 
reau of Dental Health Education, ex- 
plains the role of the dentist, the indi- 
vidual and the community in the pre- 
vention of dental caries. A revision of an 
earlier pamphlet entitled Dental Caries— 
Prevention and Control, the new publi- 
cation explains what dental caries is, 
urges early and frequent dental exami- 
nation, treatment of cavities, oral hygiene 
measures, cutting down on sweets in the 
diet and fluoridation. It is attractively 
printed in dark blue ink on white paper. 

Tooth Decay—What To Do About It 
may be obtained from the Order De- 
partment at the Central Office at the 
following prices: 25 copies, 90 cents; 50 
copies, $1.30; 100 copies, $2.25. 


LIST 90,000 DENTISTS IN 
AMERICAN DENTAL DIRECTORY 


More than 90,000 dentists will be listed 
in the 1956 edition of the American Den- 
tal Directory, which will be available De- 
cember 15. Dentists are listed both alpha- 
betically and geographically. In addition 
to the dentist’s name and address, the 
Directory will show type of practice, 
school and year of graduation, member- 
ship or nonmembership in the Association 
and, in most instances, the year of birth. 
The reference section in the front of the 


Dental 


400 MAINLANDERS TO ATTEND 
PAN-PACIFIC MEETING 


More than 400 reservations have been re- 
ceived from the mainland for the Pan- 
Pacific Dental Conference of the Hono- 
lulu County Dental Society scheduled for 
October 24 and 25 in Hawaii, immedi- 
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book includes a list of specialists, dental 
schools, national dental organizations and 
requirements of the State Boards of Den- 
tal Examiners. 

The prepublication price—for prepaid 
orders received before October 20—is $6 
a copy. Orders received after October 20 
will be filled at the regular price of $7.50. 
Copies of the Directory may be obtained 
from the Order Department at the Cen- 
tral Office. 


Susscripts * A tour designed especially 
for photography enthusiasts has been 
added to the entertainment program 
planned for the 96th annual session in 
San Francisco, announces Francis J. 
Herz, chairman of the Local Arrange- 
ments Committee. Mimeographed 
copies of the San Francisco film program, 
which contains films available from 
sources other than the Association, may 
be obtained from the Film Library at the 
Central Office. . . . The conference on 
dental health care programs for organized 
groups, tentatively scheduled for Decem- 
ber by the Council on Dental Health, wil! 
be held instead early in 1956. . . . Clinical 
Testing of Dental Caries Preventives, 
the report of the Conference to Develop 
Uniform Standards and Procedures in 
Clinical Studies of Dental Caries has been 
published. The Conference, held in 1953, 
was cosponsored by the Councils on Den- 
tal Health, Dental Research and Dental 
Therapeutics. 


Societies 


ately after the American Dental Associa- 
tion’s annual session. The Conference has 
been designed to combine extensive social 
events with the scientific program. Per- 
sons wishing to register for the Confer- 
ence may write to Pan-Pacific Dental 
Conference, 3124 E. 14 St., Oakland 1, 
Calif. 
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COLOR TV A FEATURE OF 
NEW YORK MEETING 


Closed circuit color television will be a 
feature of the Greater New York Dental 
Meeting December 5-9 at the Hotel Stat- 
ler in New York. The contributions of 
the various areas of the profession, such 
as periodontics, endodontics, and restora- 
tive dentistry, to the chairside dental 
practice of the family dentist, will be 
presented. Some 60 speakers and clini- 
cians are on the program, which includes 
projected clinics, table clinics, topic dis- 
cussions and limited attendance clinics. 
Information on the meeting may be 
obtained from the executive secretary, 
Mrs. Mabel Purdy, Suite 106 A, Hotel 
Statler. 


Daniel F. Lynch (second from 
right), president of the American 
Dental Association, was guest of 
honor at the dinner meeting of 
the Sunmount Veterans Adminis 
tration Hospital and the Adiron- 
dack Dental Society, at Tupper 
Lake, N. Y., August 13. With Dr. 
Lynch are to Percy T. 
Phillips, Second District Trustee; 
J. W. Martin, vice-president, Den- 
tal Society of the State of New 
York; Herbert L. Taub, president- 
elect of the State society; Charles 
A. Wilkie, its secretary; Charles 
|. Taggart, First District Trustee, 
and Carlisle Bastian of New York. 


SOCIETY ACTS TO PREVENT 
POOTBALL TOOTH INJURY 


When the Huntington (W.Va.) High 
School football team took the field against 
the Bluefield gridders September 10 no 
one was worried about possible lost or 
chipped teeth. For the first time, all 
Huntington players wore mouth protec- 
tors, made by members of the Huntington 
Dental Society. 

The use of mouth protectors by the 
team came as the direct result of an in- 
tensive public education program of the 
dental organization. After the success of 
two years of Children’s Dental Health 
Week activities in local schools, the Hunt- 
ington society expanded its activities with 
a weekly TV program. The first three 


The Ohio State Dental Association will meet 
November 13-16 in Cleveland. It is the Associa 
tion's 90th annual meeting. Looking over the 
program are (I. to r.): Herbert J. Hoppe, Asso 
ciation president; Ralph E. Creig, vice-chairman, 
local arrangements committee; Harry J. Geurink., 
general chairman, local arrangements committee. 
and Carl J. Stark, treasurer, local arrangements 
committee. 
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programs dealt with routine dental care 
and the fourth discussed the football 
season. 

A popular high school quarterback ap- 
peared on the program wearing a mouth 
protector. The dentist on the program 
quoted statistics on mouth injuries result- 
ing from contact sports. Fast action from 
parents and football enthusiasts followed. 
Within a month, the entire team was 
equipped. Other schools in the component 
society’s territory are now planning to 
provide mouth protectors for their players. 

Elsewhere in the nation, similar action 
was taken. The Baldwin, Long Island, 
N. Y., High School team started the Sep- 
tember season equipped with flexible rub- 
ber mouth protectors donated by the 
Nassau County Dental Society. Earlier, 
the New Britain (Conn.) society pro- 
vided mouth guards for the local school 
team. 
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A Huntington (W.Va.) High School football 
player tries on his mouth protector, made by « 
member of the Huntington Denta Society 


Dental Education 


INDUSTRIAL TV SYSTEM 

INSTALLED IN TEXAS SCHOOL . 
Teaching by television is under way at 
the new dental school of the University 
of Texas at Houston. Under a built-in 
industrial television system 50 rooms, 
each accommodating four students, have 
17 inch television monitors on which 
students can follow the instructor at close 
range. Questions may be asked by use 
of a microphone; a cue lamp indicates to 
the instructor that a question has been 
asked. The questions and answers are 
heard in all the rooms. 

Teaching aids used by the instructor 
are reproduced on the TV screens. As a 
result of the TV system, fewer instructors 
are required for a given number of 
students than formerly. Conference rooms 
and lecture halls at the dental school also 
are equipped for television teaching. 


SCHOOLS SCHEDULE REFRESHER 
AND SPECIALTY COURSES 


Indiana + The Indiana University School of 
Dentistry has published its 1955-56 schedule 
of postgraduate courses. Included in the list 
are classes in newer dental materials, veneered 
gold and jacket crown technics, high speed 
cavity preparation and pulp reaction, oral 
lesions, pedodontics and oral surgery. Infor- 
mation on the courses may be obtained from 
the school in Indianapolis. 


Washington * A one day course in the etiology 
and diagnosis of facial pain of dental origin 
is offered November 2 by the University of 
Washington School of Dentistry in Seattle. 
Harry Sicher, M.D., of Chicago, is the teacher. 
One lecture period will be devoted to temporo- 
mandibular joint disorders; the second period 
will cover differential diagnosis of other facial 
pain. Participants will be encouraged to pre- 
sent for discussion special problems en- 
countered in their practices. 

In addition, the school has announced a 
refresher course in hydrocolloid indirect tech- 
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nic October 29-31. Instructors are Morris J. 
Thompson of Beverly Hills, Calif.; William 
H. Hagen and Cecil F. Lindley of Seattle. 


INTERNSHIP, RESIDENCY 
OFFERED BY ALABAMA SCHOOL 


The University of Alabama School of 
Dentistry and the University Hospital 
offer a one year internship in oral surgery 
as part of a three year program leading to 
Board eligibility in oral surgery. An as- 
sistant residency is offered also by the 
hospital and school, in conjunction with 
the Veterans Administration Hospital in 
Birmingham. 

Information on both programs may be 
obtained from Joseph P. Lazansky, M.D., 
associate dean, University of Alabama 
School of Dentistry, Birmingham 3, Ala. 


THOMAS E. PURCELL, FORMER 
DENTAL DEAN, DIES 


Thomas E. Purcell, former dean of St. 
Louis University School of Dentistry, 
died August 22 after surgery for a heart 
ailment. He was 81 years old. 


T. E. Purcell 


Dr. Purcell became dean of the St. 
Louis school in 1933 and remained in 
that capacity until 1945. He was retired 
at the time of his death. Dr. Purcell was 
a graduate of Kansas City Dental Col- 
lege. In addition to his dental degree, he 


held an honorary doctor of laws degree 
from St. Mary’s College in St. Marys, 
Kan. During his career he served as presi- 
dent of the Kansas City District Dental 
Society and was a Fellow of the Amer- 
ican College of Dentists. 


HOWARD MARJERISON, FORSYTH 
DENTAL DIRECTOR, DIES 


Howard Mitchell Marjerison, director of 
the Forsyth Dental Infirmary for Chil- 
dren, died suddenly at his summer home 


in Chatham, Mass., September 4. He was 
60 years old. A distinguished educator, 
Dr. Marjerison during his career served 
as dean of two dental schools, taught and 
wrote extensively on aspects of dental 
education. He was also an active member 
of many academic and professional or- 
ganizations. 

After graduation from Tufts College 
Dental School in 1916, Dr. Marjerison 
was appointed to the first intern staff of 
the then newly established Forsyth Den- 
tal Infirmary for Children. A year later 
he was appointed instructor in prosthetic 
dentistry at Tufts College Dental School 
and advanced to the rank of full profes- 
sor. In 1934 he was appointed dean of the 
school, in which capacity he served until 
1940. 

In 1940 he went to the University of 
Illinois College of Dentistry as dean and 
professor of dentistry. In 1944 he re- 
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turned to Boston to become associate di- 
rector of the Forsyth Infirmary. In 1950 
he became director. Dr. Marjerison was 
instrumental in bringing about the recent 
affiliation of the Infirmary and the Har- 
vard School of Dental Medicine. 

At the time of his death, Dr. Marjeri- 
son was lecturer on pediatric dentistry at 
the Harvard School, a trustee of Forsyth, 
a member of the committee on dentistry 
of the National Research Council and a 
member of the Advisory Committee on 
the Fluoridation of Water Supplies of the 
Massachusetts Department of Dental 
Health. 

Among his professional affiliations were 
the American College of Dentists, the 
American Association for the Advance- 
ment of Science, the Fédération Dentaire 
Internationale and the International As- 
sociation for Dental Research. 


FREDERICK C. FRIESELL DIES, 
FORMER DEAN AT PITTSBURGH 


Frederick C. Friesell, former acting dean 
of the School of Dentistry, University of 
Pittsburgh, died September 2 at the age 
of 88. Dr. Friesell was graduated in 1898 
from the Pittsburgh Dental College, a 
forerunner of the University of Pitts- 
burgh’s College of Dentistry. From 1906 
to 1947 he served on the College staff as 
professor of bacteriology and histology 
and as secretary of the Faculty of Den- 
tistry. In 1946 he became acting dean. Dr. 
Friesell was a Fellow of the American 
College of Dentists and a member of the 
International Association for Dental Re- 
search. 


Susscripts * A testimonial dinner in 
honor of Raymond J. Nagle, dean of New 
York University College of Dentistry, will 
be held November 16 by the Dentists’ 
Division (Manhattan and the Bronx) of 
the Federation of Jewish Philanthropies. 
Reservations may be made through Louis 
J. Weber, 130 E. 59 St. 
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National Defense 


HAROLD W. OPPICE APPOINTED 
TO RUSK COMMITTEE 


Harold W. Oppice of Chicago, a former 
president of the American Dental Asso- 
ciation, has been appointed by President 
Eisenhower to serve as a member of the 
Health Resources Advisory (Rusk) Com- 
mittee of the Office of Defense Mobiliza- 
tion, a committee which serves also as the 
National Advisory Committee to the Se- 
lective Service System on the dentist- 
physician draft law. Dr. Oppice succeeds 
Leo J. Schoeny of New Orleans who re- 
signed recently. 

In addition to serving as Association 
president in 1950-51, Dr. Oppice has 
served as Trustee of the Eighth (Illinois) 
District, as editor of the Illinois Dental 
Journal and has held numerous offices in 
the Chicago and Illinois Dental Societies 
He is chairman of the Special Committee 
on Trustee Districts which will report 
at the 1955 annual session this month 


DEFENSE DEPARTMENT ASKS 
SPECIAL CALL FOR DENTISTS 


The Department of Defense has asked 
the Health Resources Advisory Commit- 
tee to approve a special call for 119 den- 
tists for the month of December. In mak- 
ing the request, Frank Berry, M.D., as- 
sistant secretary of defense (health and 
medical), stated, “The Department of 
Defense has been forced to ask for this 
special call for dentists because an in- 
sufficient number of the young graduates 
have volunteered for active duty to mect 
our requirements.” Dr. Berry said that 
of the 780 dental graduates allocated to 
the Army, only 460 applied for and ac- 
cepted a commission. 

It is expected that the call when issued 
will be restricted to Priority III dentists 
who are also liable under the basic Selec- 
tive Service Act. 
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The 1100th Dental Clinic Squedron, Headquarters Command, USAF, Bolling Air Force 
Base, in Washington, D. C. gave a luncheon recently to honor Oren A. Oliver (stand- 
ng). Dr. Oliver, a past president of the American Dental Association and immediate 
past president of the Fédération Dentaire Internationale, is consultant in orthodontics 
to the Squadron. Seated (I. to r.) are: Maj. Walter C. Dorn, Col. Hal D. Oakley, Brig 
Gan, Marvin Kennebeck, Kermit Knutson, Col. John Sitzman and Maj. Alexander | 
Martone. 


Brig. Gen. James P. Hollers (second from left), Air Force Re- 
serve, discusses professional aspects of the Air Force dental serv- 
ice with (from left) Lt. Col. Russell Armstrong, Col. Sydney G. 
Gordon, Col. George T. Caen, and Col. Henry J. Tvrdy at the 
USAF hospital in Nagoya, Japan. 
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DENTAL PROGRAM PLANNED 
FOR ARMED FORCES SYMPOSIUM 


The Dental Division of the Armed Forces 
will take part in the Sixth Annual Mili- 
tary-Medico-Dental Symposium October 
17-21 at the U. S. Naval Hospital in 
Philadelphia. Two special sessions have 
been assigned to dentistry; they will take 
place October 18 and October 19. One 
retirement point credit will be given for 
each day of attendance. Army, Air Force 
and Navy Reserve officers not on the In- 
active Status List may earn credit. 
Chairman of the dental program is 
Col. Thomas P. Fox, (DC) USAR. 
Essayists include Capt. Clay A. Boland, 
(DC) USNR: Maj. Henry I. Copeland, 
(DC) USAF; Gerald M. McDonnel, 
(MC) USA; Herbert J. Towle (DC) 


HEROLD HUNT NAMED H.E.W 
UNDERSECRETARY 


Herold C. Hunt, a former consultant to 
the Council on Dental Health of the 
American Dental Association, was ap- 
pointed undersecretary of Health, Edu- 
cation and Welfare September 2. Mr. 
Hunt has held administrative positions in 
public schools for over 25 years. He is a 
former superintendent of public schools 
in Kansas City, Mo., and Chicago. Since 
1953 he has been Charles William Eliot 
professor of education in the graduate 
school of education at Harvard Uni- 
versity. 


DIVISION STATUS ACCORDED 
DENTISTRY IN IDAHO 


Improved status for public health den- 
tistry in Idaho was achieved in mid- 
August when the dental health section of 
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Public Health 


USN; Claude Spencer LaDow, Univer- 
sity of Pennsylvania; Lt. Col. Pierre O. 
Evans (D.C.) USA, and Robert B. Wel- 
den, (DC) USN. 


CIVIL DEFENSE COURSE 
MAY BE OVERSUBSCRIBED 


Dentists have been urged to apply at once 
for the civil defense course to be con- 
ducted by the Federal Civil Defense Ad- 
ministration in Battle Creek, Mich., No- 
vember 16-18. In a letter to the American 
Dental Association, Russell W. Bunting, 
F.C.D.A. dental consultant, warned that 
the course may be oversubscribed and 
urgea those planning on attending to send 
applications immediately to the F.C.D.A. 
in Battle Creek. 


the Idaho Department of Public Health 
was accorded division status. Previously, 
dental health activities were administered 
under the division of maternal and child 
health. In the reorganization of the 
health department, the name of the de- 
partment was changed also. The depart- 
ment is now known as the Idaho State 
Board of Health. Wesley O. Young of 
Boise is director of the dental health 
division. 


NEW POSTS FOR DENTISTS IN 
GEORGIA HEALTH DEPARTMENT 


The Georgia Department of Public 
Health is seeking dentists to fill newly 
created district and regional posts. The 
Department is helping counties in the 
State to combine their facilities into dis- 
trict health departments. Public health 
dentists are to be employed for the dis- 


ag 
= 
ves 
ie 


496 * THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


tricts. In addition, dental consultants are 
needed to aid the new districts in de- 
veloping their programs. 

Starting salaries are as follows: $6,060 
a year for recent dental graduates with 
no experience; $7,200 for those with a 
Master’s degree in public health; $7,524 
for those with administrative experience. 
Further information may be obtained 
from John E. Chrietzberg, director, den- 
tal public health services, State of Georgia 
Department of Public Health, Atlanta. 


DENTISTRY FEATURED IN 
CITY PUBLICATION 


The most recent issue of Public Health 
Views, a quarterly publication of the 
Philadelphia Department of Public 
Health, is devoted entirely to discussions 
of Philadelphia’s public health dental 


problems and programs. The attractive 
lavender, black and white booklet con- 
tains articles by James P. Dixon, M.D., 
commissioner of health; J. M. Wisan, 
chief of the health department’s section 
of dental health; Frank E. Law, dental 
consultant for the U.S. Public Health 
Service, Albert L. Borish, of the Phila- 
delphia County Dental Society, and 
Grace D. Lofthouse, R.N., coordinating 
nurse of District 5, School District of 
Philadelphia. 


Suspscripts * Edward V. Zegarelli, asso- 
ciate professor at the School of Dental 
and Oral Surgery, Columbia University, 
has been appointed to the 1956 National 
Health Forum Committee. The 1956 
Forum will deal with the problem of 
long-term illness. 


International 


AMERICANS ON PROGRAM 
OF F.D.I. ROME CONGRESS 


A number of prominent American den- 
tists are on the scientific program of the 
Twelfth International Dental Congress 
scheduled for Rome, Italy, September 
7-14, 1957. The Congress is sponsored by 
the Fédération Dentaire Internationale. 
Among American dentists on the pro- 
gram are George C. Paffenbarger, of 
Washington, D. C., American Dental As- 
sociation Senior Research Associate at 
the National Bureau of Standards; Le- 
Roy Ennis, of Philadelphia, presently 
dental consultant to the government of 
Egypt; George W. Teuscher, dean of 
Northwestern University Dental School 
in Chicago; J. A. Salzmann, editor of 
the New York Journal of Dentistry, and 
F. A. Arnold, Jr., director of the Na- 
tional Institute of Dental Research, U. S. 
Public Health Service, Bethesda, Md. 


ALBERT JOACHIM OF BRUSSELS 
ELECTED F.D.I. PRESIDENT 


Albert Joachim of Brussels, Belgium, was 
elected president of the Fédération Den- 
taire Internationale at its 43rd meeting 
held in mid-August in Copenhagen. Dr. 
Joachim succeeds Oren A. Oliver of 
Nashville, Tenn., who had served three 
terms. Obed H. Moen of Watertown, 
Wis., was named a vice-president, W. Riis 
Klausen of Copenhagen was chosen as- 
sistant secretary. 

Re-elected were C, F. L. Nord of Am- 
sterdam, honorary president; Harold Hil- 
lenbrand, American Dental Association 
secretary and chief of the U.S. delegation, 
one of the six honorary vice-presidents; 
LeRoy M. Ennis of Philadelphia, vice- 
president; G. H. Leatherman of London, 
general secretary; W. Stewart Ross of 
London, Council chairman; H. H. Stones 
of Liverpool, editor-in-chief; ]. Stork, of 
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A donation of $2,500 was made to the Philippine Dental Association recently by Gervasio Erafia, 
“dean of the Filipino Dentists." The money, which was presented to the Board of Trustees, was to 


initiate the establishment of a trust fund for the erection of a permanent headquarters 
sn dentists are invited to make contributions to the fund 


library and museum. Ameri 


Aerdenhout, Holland, honorary treasurer, 
and Miss Dorothy E. Parrott of London, 
assistant treasurer. 

The invitation of the American Dental 
Association to the F.D.I. to hold its 1959 
meeting in New York in conjunction with 
the American organization’s centennial 
celebration was accepted unanimously by 
the F.D.I.’s General Assembly. 

Eleven U.S. dentists participated in the 
F.D.1.’s scientific program. Three films 
produced at the National Bureau of 
Standards were shown. Some 148 Ameri- 
cans attended the meeting. 


JAPAN’S DENTISTS HOST TO 
ASIAN DENTAL CONGRESS 


The Japanese Dental Association will 
play host to the First Asian Dental Con- 
gress October 14-16. In addition to the 
dentists of Japan, about 150 dentists from 
Formosa, the Philippines, Hong Kong 
and Indonesia will attend the meeting. 
Yoshio Ogura is president of the Japanese 
society. 


denta 


NAME F.D.I. REPRESENTATIVES 
TO ANNUAL SESSION 


Among distinguished guests at the Amer- 
ican Dental Association’s annual session 
in San Francisco October 17-20 will be 
two official representatives of the Fédéra- 
tion Dentaire Internationale. They are 
Knut Gard of Oslo, Norway, and Helge 
Berggren of Stockholm, Sweden. Dr. 
Gard is secretary of the Norwegian Den- 
tal Association. Dr. Berggren is director 
of the Eastman Institute of Stockholm 
and president of the Swedish Scientific 
Dental Society. 

Also among the guests will be H. 
Parker Buchanan, secretary of the British 
Dental Association. 


ALFRED GYSI CELEBRATES 
NINETIETH BIRTHDAY 


Prof. Alfred Gysi of Zurich, Switzerland, 
internationally known prosthodontist, 
celebrated his 90th birthday August 31. 
Dr. Gysi is known for his basic studies in 
articulation and for the introduction of 
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an anatomical articulator which he 
called the “adaptable” articulator. Dr. 
Gysi is considered to be one of the men 
who has contributed the most to the study 
of the movements of the mandible for 
prosthetics. His articulator is among the 
few on which it is possible to represent 
the many movements of the mandible 
which must be considered for prosthet- 
ics. 


VINCENZO GUERINI, DENTAL 
HISTORIAN, DIES 


Vincenzo Guerini, author of A History of 
Dentistry, died in Naples, Italy, May 19. 
He was nearly 96 years old. Dr. Guerini’s 
book, published in 1909 under the spon- 
sorship of the American Dental Associa- 
tion, is generally regarded even today as 
the standard history of dentistry to 1800. 
Recent works use Dr. Guerini’s History 
for source material. The 1909 volume was 
translated into English from the original 
Italian and was published by Lea and 
Febiger, New York. 


General 


NATIONAL APPLE WEEK POSTER 
HAS DENTAL HEALTH THEME 


A poster stressing dental health will be 
widely distributed to schools and dental 


offices by the International Apple Asso- 
ciation during National Apple Week Oc- 
tober 20-29. The 9 x 20 inch poster shows 
a little boy eating an apple and carries 
the message: “Enjoy apples, an aid to 
dental health.” The apple association dis- 
tributed more than 100,000 copies of 
another dental health poster during the 
1955 observance of National Children’s 
Dental Health Week. Copies of the cur- 
rent poster may be obtained without cost 
from Mr. Norbert W. Eschmeyer, Inter- 
national Apple Association, 1302 18th St., 
N.W., Washington 6, D. C. 


SCHEDULE, CONNECTICUT 
LICENSURE EXAMINATION 


The Connecticut Dental Commission has 
announced that the examination for den- 
tal licensure and the examination for 
dental hygiene licensure will be held 
November 13-19. The dental examina- 
tion is scheduled for Columbia University 
School of Dental and Oral Surgery in 
New York City and that for the hygienists 
at the Fones School of Dental Hygiene, 
University of Bridgeport, Bridgeport, 
Conn. Applications should be in the 
hands of the recorder at least ten days 
before the examination. Further informa- 
tion may be obtained from Clarence G. 
Brooks, recorder of the Commission, New 
London, Conn. 


Also + The Sigma Epsilon Delta fraternity has scheduled two meetings, the first in 
San Francisco, during the American Dental Association’s annual session Octobe: 
17-20; the second, December 7 in New York City in conjunction with the Greate: 
New York Dental Meeting. . . . Also scheduled for San Francisco is the Northwestern 
University Dental School Alumni Luncheon. The date is October 19; place, St. 
Francis Hotel. .. . Thomas J. Glennon, D.M.D., of Woburn, Mass., and Arno M. 
Bommer, D.M.D., of Revere, have been named secretary and chairman respectively 
of the Massachusetts Board of Dental Examiners. . . . Nearly 250 million dollars 
were spent for oral hygiene products in 1954 according to the August 8 issue of 


Drug Topics, a trade publication. 
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The Reader Comments 


THE JOURNAL devotes this section to comment by readers on topics of 
current interest to dentistry. The editor reserves the right to edit all com- 
munications to fit available space and requires that all letters be signed 
At the request of the author, signatures will be deleted before publication 
Printed communications do not necessarily reflect the opinion or official 
policy of the Association 


CHANGES MIND ON O.A.S.I. 
RECEIVING 


AFTER 
MORE INFORMATION 


There have been a lot of pros and cons lately 
in the various journals regarding O.A.S.1. for 
the dentist, and it did seem that until recently 
the articles favoring this program were more 
numerous. I have since come to believe that 
this flood of letters is one of the main reasons 
that these so-called polls have shown a swing 
from the negative to the affirmative. I was 
one of those who voted yes some months ago 
on an unofficial postcard ballot because I had 
been influenced so much by these articles, 
which I see now were only giving half-truths 
I would like to thank you for giving space 
in your recent issues to show the disadvan- 
tages of O.AS.I., and I believe that any 
thinking person can readily see its short- 
comings. 

We have seen O.A.S.I. compared to a sim- 
ple savings program, and some publicity was 
given to the advantages of the Reed-Keogh 
bill, but I have never seen a more enlightening 
article than the Chernoff report, which has 
been published in a number of state dental 
journzls. Members of the House of Delegates 
shoula read this report. In spite of the fact 
that they may have been instructed to vote 
in favor of O.A.S.I. at the San Francisco 
meeting, it might be possible to cause them 
to vote it down again if all dentists who are 
in agreement with Dr. Chernoff and are 
opposed to inclusion would take the time to 
send a telegram to the Delegates during their 
meeting. 

Dr. Chernoff has given us an analysis devoid 
of philosophy and other debatable considera- 
tions. The facts he gives us cannot be argued. 
I personally feel that any dentist after read- 
ing this report who would vote in favor of 
O.A.S.I. is motivated by reason of personal 
gain and not by what is best for the majority 

I am sure we will find most of the yes 
votes in the older age brackets where they 


Your participation in this section is invited 


The Editor 


stand to receive much more than they con- 
tribute—at the expense of their younger col- 
leagues, who will be paying on this thing for 
40 years more or less. We cannot fail to con- 
sider the generations of aspiring dentists-to-be. 
If their vote could be included in these sur- 
veys it would be a completely different picture 
There is always the possibility of our wishes 
coming true, but if we must have our birth- 
right exchanged for a mess of pottage, I hope 
we will be able to say it was not of our doing 
James E. Lofstrand, Missoula, Mont. 


0.A.8.1. A PUBLIC DEBT 


In answer to Dr. Thompson’s letter in the 
August jsourRNAL, I want to point out that 
the alleged social security assets, we'll say 
somewhere between 11 and 22 billions of 
dollars, are gone, spent, and are a part of the 
public debt. Interest thereon is a further lia- 
bility to us taxpayers, not a “profit” to carry 
the cost of social security benefit payments as 
Dr. Thompson thinks. That interest is inter- 
est we must pay, not receive. The public debt 
is a mortgage on our property and on our 
incomes, not one we hold on some other 
person’s property. 

Dr. Thompson mentions the large number 
of people who are covered under Social Secur- 
ity. It was not a matter of their choice, and 
they don’t necessarily like what they are stuck 
with. Extending Social Security to us would 
not make it any more right. Here is a quota- 
tion from a letter I received from L. M. An- 
derson, Sr., of the Dental Supply Co. 

“Three cheers!!! Your article in the Florida 
journal speaks my thoughts exactly. Particu- 
larly so since I am under the Social Security 
through compulsion. In fact, I can almost get 
rabid on the subject, so don’t get me started 
My only hope is that the rest of the profession 
will take the same stand as you do.” 
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Dr. Thompson quotes some of the govern- 
ment propaganda about the wondrous possible 
big returns to participants under Social Se- 
curity. I could tell you about the possible 
returns from horse betting and roulette too. 
In the next paragraph, Dr. Thompson tells 
about the high cost of insurance with private 
free enterprise insurance companies. Their 
costs are based on quite precise mathematical 
tables and statistics. When their claim expe- 
rience is more favorable than expected, and 
they show a profit from good investment, they 
return it to you in the form of dividends 
which reduce your insurance costs or add to 
the value of your investment as you elect. 
That is sound business, and they enter into a 
firm contract with you and your beneficiaries. 
Note that under Social Security those over 
18 are no longer considered dependents. In 
my family and in some other families, 18 is the 
zge at which the youngster comp.etes high 
school or enters college. Do you see any 
youngsters getting college educations from 
Social Security benefits? 

The costs of getting into Social Security are 
very real and bigger than you think, and 
you cannot get any contract to assure you or 
your heirs a worthwhile return 

We have the means at hand to achieve a 
satisfactory degree of financial independence 
with diligent attention to duty and good man- 
agement; especially if we work, and fight, if 
necessary, to maintain our free enterprise 
system, including the right to buy or not to 
buy private enterprise insurance. I despise 
compulsion regarding conduct of my personal 
affairs. 

It is true that we cannot do anything about 
those already under Social Security. I am 
talking only about leaving out our profession. 
I believe it is a privilege to stay out, and we 
can do so. To go along, uninformed, with the 
trend just because it is a trend or to accept 
a notion just because it is popular is far be- 
neath the intelligence level of our profession. 

It is a point of considerable gratification 
to me to note that most of our Society and 
Association officials from District societies on 
up and including our national president, who 
lives in Washington, D.C., and knows some- 
thing about politics there, are opposed to our 
coverage under Social Security. I credit them 
with more thought and study on the matter 
than the general membership. 

A few days after I wrote my previous arti- 
cle, one in the May Confidential magazine 
entitled “Social Security—The I1.0.U. That 
May Never Be Paid!” came to my attention. 
If you really want information, read it. I will 
quote a few parts. “Here, outstanding experts 
reveal some frightening facts about the hard- 


earned dollars taken out of your pay every 
week for your security. (Q) Does Social Se- 
curity provide old age insurance? (A) Abso- 
lutely not! says Dean Manion of Notre Dame 
Law school. (Q) Does the Government guar- 
antee that you will get back what you pay 
in? (A) No! chances are only 3 out of 5 for 
a return on your money. (Q) Where will the 
Government get the money to pay old age 
benefits? (A) By doubling the Social Security 
bite on your paycheck!” 

In the same article, Senator Walter F. 
George, speaking against the general Social 
Security bill, says: “Like most tyrants in the 
history of mankind, we are crucifying people 
for their own good . . . that is why I cannot 
support this bill . . .” 

Carl F. Damerow, Vero Beach, Fla. 


DENTIST GAN EARN MORE THAN 
$1,200 YEARLY UNDER 0.A.S.1. 


The article on Social Security which appears 
in the June issue of THE youRNAL beginning 
on page 686 is in error. You, as an editor, owe 
it to the profession to acknowledge same. 

Your article states, “During the time he is 
in receipt of such benefits before he attains 
age 72, he may not earn more than $1,200 per 
year. For each $80 he earns over that amount. 
one month’s benefit is deducted.” 

This is dead wrong. I quote Mr. Christgau, 
national director of Social Security. “Regard- 
less of the amount of the annual earnings of a 
beneficiary, benefits may be payable for any 
month in which he neither earns over $80 nor 
renders substantial services in  self-employ- 
ment.” 

So you see, the truth is that a dentist could 
earn any given amount (even $25,000) dur- 
ing the months he chose to work and then 
close his office (not render substantial serv- 
ices) the remaining months of the year, and 
he would receive his full benefit for each 
month he didn’t work. 

Do you stand for the truth or not? If so, 
don’t you agree it is your duty to correct this 

John C. Foulk, Flint, Mich. 


Editor's Note * Under the 1954 amendments 
to O.A.S.1., it is possible, as Dr. Foulk points 
out, to earn much more than $1,200 a year 
and collect substantial monthly retirement 
benefits. A fully insured person over the age 
of 65 might, for example, earn $5,000 or any 
other sum during one or more months of a 
given year. If he earns nothing during any of 
the remaining months, he could collect his 
monthly retirement benefits for each of those 
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months. It is apparent, however, that only 
under exceptional circumstances could an in- 
dividual profit substantially from the 1954 
alteration of the retirement test. 


0.A.8.1, ACTUARIALLY UNSOUND 


THE JOURNAL has given some excellent figures 
on the errors in calculation that the pro- 
O.A.8.I. group uses to influence the unin- 
formed. By plain arithmetic it is obvious that 
for the great majority of dentists O.A.S.I. is 
no bargain. The polls seem to indicate that 
most of the support comes from older mem- 
bers who might be eligible for benefits after 
relatively few payments at the lower tax rates. 

But the most important reasons for opposing 
O.A.8.I. are not simply the present figures 
of the law. In 1935 when O.A.S.I. was signed 
into law the nation was suffering the effects 
of the great depression, and there was need 
for financial aid to those who were unable to 
arrange a proper retirement program and 
protection for dependents in case of death. 
Self-employed persons were not included, 
probably because it wasn’t considered neces- 


sary. 
Tax rates were set on an approved actuarial 


basis with the rate increasing at intervals to 
furnish a reserve fund which would assure 
adequate funds to pay estimated benefits as 
they became due. 

However, in 1940 the effects of the depres- 
sion were still being felt, and Congress de- 
clined to follow the safe and approved 
actuarial principle set up originally. Perhaps 
for political reasons the tax was held at the 
original point of 1 per cent on the base wage 
for both employee and employer. By so doing, 
the reserve fund accumulation was decreased 
below safe limits. We have today an inade- 
quate reserve fund. 

This history illustrates the fact that the 
figures of the present O.A.S.I. law cannot be 
depended upon as a basis for an estimate of 
costs and benefits for any future time. Poli- 
ticlans may add and subtract at will, and 


those covered have no choice but to accept. 
As this is being written, new benefits have 
been voted in a Congressional committec 
which would add 1 per cent to the costs as 
presently outlined. Other increases will surely 
follow. 

Life expectancy, increasing as it has in the 
past 50 years, suggests that in the foreseeable 
future the number of covered beneficiaries 
under O.A.S.I. will build to the point that 
tax rates will increase still further. 

O.A.S.1. takes tax contributions from the 
worker. Although these are credited to his ac- 
count and form part of the basis for possible 
benefits later, there is no cash balance he can 
call on in case of need. The costs of operating 
the system are, of course, charged against the 
taxes collected. For each one dollar paid in 
taxes, there is only 97 ceuts or 98 cents, after 
costs, available for benefits. To date, the tax 
contributions have been enough to set aside 
several billion dollars in the reserve fund, 
which is only a fraction of what it should be 
to meet actuarial standards. At present the 
reserve fund is “invested” in government 
bonds. These bonds pay 3 per cent interest. 
This may seem to be a profitable investment, 
but who pays the interest on government 
bonds? The same worker who pays O.A.S.I 
taxes. And where would the money come 
from if a call was made on the bonds in the 
reserve fund? From taxes. O.A.S.1. taxes 
created the reserve fund which is now con- 
verted to bonds which can be reconverted to 
cash only by taking new tax money from the 
treasury. It is of no importance whether there 
are, or are not, government bonds in the re- 
serve fund. 

How, then, can anyone expect to receive 
in benefits more than about 98 per cent of 
what he has paid in taxes? Each one must 
believe that he, or his beneficiaries, will collect 
money that others have contributed and will 
never receive back in benefits. And dentists, 
with a life expectancy of less than 67 years, 
may well be one group most likely to con- 
tribute those sums necessary to pay benefits to 
some one else. 


Wendell H. Taylor, Santa Monica, Calif. 
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Book Reviews 


SURGERY OF THE FACE, MOUTH, 
AND JAWS 


By Frank McDowell, M.D.; James Barrett 
Brown, M.D., and Minot P. Fryer, M.D. 
213 pages with 168 illustrations. Index. 
$6.50. St. Louis, The C. V. Mosby Co., 
1954. 


This book is a compact, clinical treatise on 
surgery for lesions of the face, mouth and 
jaws. The monograph discusses examination 
of the mouth and jaws, technical points in 
surgery, inflammatory processes in the jaws 
and adjacent soft tissues, traumatic injuries, 
congenital anomalies, benign ard malignant 
tumors and neck dissection for malignant 
carcinoma. 

The various conditions and their treatment 
are outlined simply and lucidly. The authors 
present their ideas with the conviction char- 
acteristic of those possessing a wealth of knowl- 
edge and experience in the management of 
the specific problems. The section on cleft 
lips and palates and the accompanying illus- 
trations and legends deserve special mention 
The section on tumors also is handled ad- 
mirably. The description of neck dissection is 
noteworthy, but it is unfortunate that indis- 
tinct labeling of the otherwise fine drawings 
renders them illegible. 

This impressive monograph is designed pri- 
marily for oral and maxillofacial surgeons. 
However, it will be of value also to dentists 
and dental students, for it provides an excel- 
lent background for the diagnosis of the 
different surgical conditions occurring within 
the oral cavity, especially with reference to 
malignancy of the orofacial regions. 

James Springer 


TUMORS OF THE MAJOR SALIVARY GLANDS 


By Frank W. Foote, Jr., M.D., and Edger 
L. Frazell, M.D. 149 pages with 184 
illustrations and 2 color plates. $1.50. 
Washington, D.C., Armed Forces Insti- 
tute of Pathology, 1954. 


TUMORS OF THE STOMACH 


By Arthur Purdy Stout, M.D. 104 pages 
with 66 illustrations and 6 color plates. 
$1.75. Washington, D.C., Armed Forces 
Institute of Pathology, 1953. 
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TUMORS OF THE SOFT TISSUES 


By Arthur Purdy Stout, M.D. 138 pages 
with 78 illustrations and 6 color plates. 
$2. Washington, D.C., Armed Forces 
Institute of Pathology, 1953. 


TUMORS OF THE RETROPERITONEUM 
MESENTERY AND PERITONEUM 


By Lauren V. Ackerman, M.D. 136 pages 
with 105 illustrations and 4 color plates. 
Price $1.50. Washington, D.C., Armed 
Forces Institute of Pathology, 1954. 


These monographs are, in reality, not separate 
books but four parts of an inclusive atlas of 
tumor pathology sponsored by the American 
Cancer Society, the Anna Fuller Fund, the 
Armed Forces Institute of Pathology, the Jane 
Coffin Childs Memorial Fund for Medical 
Research, the National Cancer Institute, the 
U. S. Public Health Service and the Veterans 
Administration. Each portion is bound in 
paper and stapled together with perforations 
for temporary binding in convenient groupings 
for use before the completion of the project. 

Although there are no indexes, each folio 
has an adequate table of contents; there are 
generous references to the literature. The 
illustrations are superb for the most part and 
reproduced on heavy, glossy paper. The text 
in each volume has been prepared by tumor 
experts specializing in the field covered by 
that particular part of the atlas, which gives 
it an authority and significance otherwise im- 
possible. 

The placing of each part in production as 
soon as it has been completed serves two useful 
purposes; early availability is achieved and 
the opportunity exists for buyers to limit their 
purchase to the area of their special interest. 
The dentist, oral surgeon and oral pathologist 
are likely to be interested chiefly in the mono- 
graph on salivary gland tumors rather than in 
the other three monographs included in this 
review. They will be impressed also with the 
fact that in a 20 year period at the New York 
Memorial Cancer Center only about 900 pa- 
tients with salivary gland tumors have come 
to this clinic. Most of the tumors reported 
were of the parotid gland; tumors of the 
sublingual gland are extremely rare. There is 
a great need for additional well documented 
individual reports in this area. 

Edward H. Hatton 
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BASIC ANATOMY 


By G. A. G. Mitchell, O.B.E., and E. L. 
Patterson, M.D., 438 pages with 286 
illustrations. Index. $10. Baltimore, Wil- 
liams @ Wilkins Co., 1954. 


The authors have written this condensed text 
as an elementary, introductory course in basic 
anatomy for dental and medical students. The 
information presented stresses that a general 
knowledge of the entire organism is required 
for the first term in human anatomy. 

Although this text is entitled Basic Anat- 
omy, it is essentially a histological text pre- 
sented academically, with exceedingly few 
pragmatic or functional applications. In our 
American academic curriculum, the text could 
be used in the colleges and universities for 
courses in general biology, general zoology or 
elementary histology. 

The chapters on the histology of the various 
systems (which comprise the majority of this 
book) are excellent. However, for a basic text 
of this category, the histology of the nervous 
system and vascular system is exceedingly long 
in contrast, for example, to the last chapter 
on the endocrine system. The illustrations are 
excellent, but there is a tendency to insert too 
many labels and to show anatomic structures 
which may be confusing to the reader. 

In a condensed text of this type the authors 
(from an academic standpoint) have pre- 
sented their subject satisfactorily. It is recom- 
mended as an elementary or reference text to 
the dental and medical students and general 
practitioners. 

George M. Matsumoto 


G. V. BLACK’S OPERATIVE DENTISTRY 


By Robert E. Blackwell, D.D.S. Ninth 
edition. Volume I—355 pages with 263 
illustrations. Volume I11—458 pages with 
574 illustrations. Index. $22.50. South 
Milwaukee, Wis., Medico-Dental Publish- 
ing Co., 1955. 


These volumes are designed as textbooks and 
as reference books. If the practicing dentist 
has not obtained a copy of the previous edi- 
tions, this one would serve well as a library 
foundation. The two volumes are clearly 
printed on good stock and are suitably illus- 
trated. 

The basic idea expressed in Volume I, and 
continued in Volume II, is that the natural 
dentition of nearly everyone can be conserved 
throughout the childhood period and well 
into adult life until those degenerative proc- 
esses set in over which we have little or no 
control. 
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The present work is devoted primarily to 
(1) the etiology and pathology of caries, 
hypoplasia, enamel fluorosis, erosion and abra- 
sion; and (2) a program for the management 
of patients which provides for the prevention 
or early discovery of lesions of the teeth and 
their supporting structures and for the con- 
servation of the pulp. 

The chapter on principles of cavity prepa- 
ration is especially well done, and periodic 
reading by all would prove most beneficial. 

Robert B. Oppice 


DIE ZAHN-, MUND- UND 
KIEFER-HEILKUNDE: EIN HANDBUCH FUR 
DIE ZAHNARZTLICHE PRAXIS (THERAPY OF 
THE TEETH, MOUTH AND JAWS: 

A MANUAL FOR THE DENTAL PRACTICE) 


Edited by Prof. Karl Haupl, Prof. Wiil- 
helm Meyer and Prof. Karl Schucharat. 
For sale in complete set only. 650 DM. 
Miinchen-Berlin, Urban @& Schwarzen- 
berg, 1954-1955. 


Issue 9 contains parts of volume I (Anatomy, 
Physiology and Pathology) as follows: 


SENSORY PERCEPTION IN THE ORAL CAVITY * 
By Dozent Herbert Hensel, Heidelberg. 19 
pages with 8 illustrations. 


The author discusses taste, pressure, tempera- 
ture and pain. Many of his deductions are 
based on his own interpretation. Most of these 
deductions have a factual basis. The author 
gives a somewhat different concept of the 
sensory perception in the oral cavity than that 
which is generally held. 


PATHOLOGY OF THE TEETH AND DENTITION * 
By Prof. Wilhelm Meyer, Géttingen. 135 pages 
with 222 illustrations (some colored) 


The author describes the pathology of teeth 
and dentition. His contributions embrace 
many tests and methods. An adequate bib- 
liography is missing, however. 

Issues 10 and 11 contain parts of volume V 
(Orthodontics) as follows: 


CEPHALOMETRIC EXAMINATIONS OF MALOCCLU- 
sions * By W. Grossmann, London. 21 pages 
with 21 illustrations. 


The author discusses cephalometric roent- 
genography and teleroentgenography. He 
urges the use of both methods in diagnostic 
and prognostic analysis. Grossmann’s contribu- 
tion, especially his excellent description of the 
cephalometer and cephalostat, will be of inter- 
est to all orthodontists. 
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THE ORTHODONTIC DIAGNOSIS * By Hans 


Wunderer, Diisseldorf. 9 pages. 


The author pleads for a new systematic divi- 
sion of phenomena in orthodontic diagnosis 
which would consider morphological and eti- 
ological circumstances. He suggests the use 
of accurate impressions and pictures, for 
“words often are unable to convey what eyes 
easily comprehend.” 


PRINCIPLES OF ORTHODONTIC THERAPY * By 
Prof. Karl Haupl, Diisseldorf. 12 pages. 


The author criticizes the present state of 
orthodontic diagnosis. In his summary he 
presents a proposed reform in therapeutic 
methods and suggests the use of more “active” 
than “passive” equipment. 


FUNCTIONAL THERAPY: GENERAL PRINCIPLES * 
By Prof. Karl Haupl, Diisseldorf. 48 pages 
with 66 illustrations. 


The objective of this article is to provide evi- 
dence for the use of the activator in treat- 
ment of malocclusions characterized by a nar- 
row, pointed arch with deep and overbite. 
The author underlines the usefulness of Esch- 
ler’s labial wires in vestibular-oral movements. 
A detailed analysis of controversial points is 
omitted. 


FUNCTIONAL THERAPY: PARTICULARS °* By 
Dozent Ludwig Petrik, Vienna. 137 pages 
with 619 illustrations. 


This article also is on the subject of the acti- 
vator, its characteristics, development and 
application, its construction, completion and 
transfer. The author gives sound instructions 
to parents and children in regard to the use 
of this instrument and describes many in- 
stances where an activator should not be 
applied. The final chapter deals with the 
correct beginning and termination of ortho- 
dontic therapy and reports on successful treat- 
ments. Excellent photographs accompany the 
explanation of Angle’s classification of mal- 
occlusions, the construction and application 
of bite-correcting bars, and the posttreatment 
of the temporomandibular joint. 


MUSCULAR FUNCTION AND ORTHODONTIC 
THERAPY * By Prof. J. Eschler, Freiburg/Br. 
24 pages with 27 illustrations. 


The author describes the physiology of the 
muscles, muscular activity, dental strain and 
methods of orthodontic treatment. He believes 
that making the muscular activity a basis of 
therapy by the use of gymnastic methods 
(Andresen-Haiipl’s system of muscular re- 
flexes) is superior to the method generally 
used. 


INSTRUMENTS, DEVELOPED FOR FUNCTIONAL 
oRTHODONTICS * By Prof. A. Martin Schwarz, 
Vienna. 21 pages with 11 illustrations. 


This paper contains material not always 
available in American textbooks, for instance 
the description of Binder’s elastic formulator, 
MiihImann’s propulsor and Tegtmeier’s im- 
pulsator. It cites many references including 
recent international research material. 


THE SELF-ACTIVATING ORTHODONTIC PLATE * 
By Prof. A. Martin Schwarz, Vienna. 45 pages 
with 52 illustrations. 


The author investigates the advantages of 
removable over fixed orthodontic appliances. 
He describes the innovation of essential parts, 
recent methods of construction and the appli- 
cations of the self-activating orthodontic plate. 
He closes with an extensive bibliography of 
more than 100 references. 


Issues 12, 13 and 14 contain parts of volume 
II (Pharmacology, Roentgenology, Microbiol- 
ogy and Conservative Therapy) as follows: 


MICROBIOLOGY OF THE ORAL Cavity * By Prof. 
Franz Schiitz and Dr. Jérg Jensen, Bielefeld. 
85 pages with 188 illustrations. (Partially 
reviewed in J.A.D.A., December 1954.) 


The authors have written an article on the 
microbiology of the oral cavity and give con- 
siderable information regarding methods of 
disinfection and sterilization; bacteria, rick- 
ettsia and viruses, as well as an almost com- 
plete description of the bacteriology of caries 
and periodontitis and the microbiology of 
focal infections. 


CARIES : 
By Prof. 
with 371 


CLINICAL DIAGNOSIS AND THERAPY °* 
Ewald Harndt, Berlin. 147 pages 
illustrations. 


This article is a valuable and timely addition 
to the literature on caries. The subjects dis- 
cussed are: topography and clinical course, 
diagnosis, prophylaxis, therapeutic methods 
for treating carious defects, preparation of 
cavities, prevention of pain during these prep- 
arations, plastic and other fillings. The author 
urges individualized treatment by careful ex- 
amination, diagnosis and therapy. The writing 
is difficult to understand as the author uses 
the academic scientific German language. The 
bibliography, covering four pages, is complete. 


DISEASES OF THE PERIODONTIUM ABOUT THE 
apex * By Prof. W. Hess, Ziirich. 43 pages 
with 27 illustrations. 


The author writes an interesting article in 
simple language, easy to understand by all 
who can read German. The chapters on 
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diagnosis and treatment of uncomplicated 
gangrene, anatomy of root canals, electro- 
sterilization and iontophoresis, antibiotics, dis- 
eases of periapical tissues, acute and chronic 
apical periodontitis and focal infections are 
almost complete and include recent research 
material. 


DISEASES OF THE MARGINAL PERIODONTIUM * 
By Prof. C. H. Fischer, Géttingen. 41 pages 
with 18 illustrations. 


Although some procedures presented have 
been replaced recently by other methods, this 
article covers many technics applicable to the 
removal and extirpation of diseased pulp, 
mechanical-chemical dilatation of root canals 
and disinfection and sterilization. He discusses 
filing of root canals with chlor-phenol-cam- 
phor-menthol, paraformaldehyde and calcare- 
ous pastes. Excellent drawings and illustrations 
are included. 


PUBLIC HEALTH DENTISTRY FOR YOUNG PEO- 
pre * By Prof. Rudolf Miiller, Miinster. 21 
pages. 

In discussing German public health dentistry 
as practiced in the schools, Professor Miiller 
emphasizes the different results achieved by 
application of the “Bonn,” “Frankfurt” and 
“Mannheim” systems; he does not explain, 
however, the reasons for these variations. In 
Western as well as in Eastern Germany, this 
public health service is on a compulsory basis. 
The concluding paragraphs deal with statis- 
tical material on caries of deciduous teeth of 
the first graders and on gingivitis during 
puberty, before and after examination and 
treatment. This article presents no particularly 
new or startling concept, and neither the text 
nor the statistical material is impressive. 


DISEASES OF THE ORAL MUCOSA AND THE LIPS 
* By Prof. Hans Schiirmann, Wiirzburg. 140 
pages with 90 illustrations. 


In this article the author shows not only 
inclusive knowledge of the recent literature 
on biology and microbiology, but, what seems 
more important, an extensive and varied clin- 
ical experience. In a concise, simple and clear 
exposition, he enumerates the diseases of the 
oral mucosa and lips and the causes of dis- 
ease, such as bacilli, bacteria, fungi and 
viruses. Laboratory tests and diagnostic meth- 
ods are given in detail, and their limitations 
are pointed out. The references at the end 
of each chapter include the most recent Euro- 
pean and American literature. This article is 
written in a style easy to read; the illustra- 
tions are abundant and highly instructive. A 
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vast amount of theoretical and practical ma- 
terial is included which will appeal to the 
general practitioner and the specialist alike. 


Issues 14 (continued), 15 and 16 contain 
parts of volume II (Pharmacology, Roent- 
genology, Microbiology and Conservative 
Therapy) as follows: 


INTERNAL MEDICINE * By Prof. H. J. Wolf, 
Bielefeld, 255 pages with 2 black and 16 


colored illustrations. 


This excellent and voluminous article gives 
extensive basic information on the present 
state of internal medicine. It will be of in- 
terest to dentists who almost daily observe 
various symptoms in the oral cavity, on the 
face or neck that are caused by diseases or 
disturbances of internal organs. This text 
contains a full description of inflammations 
of different origins, disturbances of circula- 
tion or metabolism, swelling of glands, defi- 
cient blood supply, anemia and vascular spasm. 
It reviews also pathology and physiology as 
well as tested therapeutic methods. Only a 
few illustrations are included; an addition of 
microphotographic material as well as roent- 
genograms and diagrams would enrich this 
article. It is surprising, however, to find such 
a large quantity of well-chosen information, 
covering so wide a field, authoritatively pre- 
sented by one author. The comprehensive 
bibliography refers to many international med- 
ical and dental sources. 


NEUROLOGY * By Dr. F. W. Knoll, Santiago 
de Chile. 27 pages with 4 illustrations. 


The dental profession should become more 
aware of medical research in the field of 
neurology. The author approaches his subject 
from the physician’s viewpoint; however, he 
is able to make this article interesting to den- 
tists. In the chapters covering the autonomic 
nervous system, diseases of cerebral and pe- 
ripheral nerves, of spinal cord and the tongue 
the author presents a clear classification of 
cause, development, diagnosis and therapy. 
His article therefore contrasts favorably with 
many other recent works that are written 
without any regard for the pressure under 
which medical literature is read by busy den- 
tists. An extensive bibliography adds to the 
text; however, a larger amount of illustrative 
material would be desirable. 

The value of this monumental text is greatly 
enhanced by the profusion of excellent illus- 
trations, drawings, diagrams, microphoto- 
graphs and roentgenograms. This series makes 
a valuable addition to the orthodontic library. 

Peul H, Glucksman 
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DENTISTRY AS PRACTISED 1800-1921 


By J. Menzies Campbell. 11 pages. 35 
cents. London, Benevolent Fund of the 
British Dental Association. 


The three chapters in this informative pamph- 
let cover the periods 1800-1850, 1851-1878 
and 1879-1921. The author’s modest aim is 
“to present a ‘bird’s eye view’ of the fight 
(of dentistry) for status and prestige from 
the British—more particularly the Scottish— 
standpoint.” The text originally appeared as 
a series of articles in The Glasgow Herald. 
The author lists the major dates, personalities 
and achievements in the history of British 
dentistry. His amusing vignettes of the char- 
latans who practiced dentistry in the first 
half of the nineteenth century are noteworthy. 

In 1856 the College of Dentists, with 150 
members, and the Odontological Society of 
London, with 50 members, were founded. 
Both bodies founded training centers and 
published dental journals. The two merged 
in 1863 to become the Odontological Society 
of Great Britain. 

Neither the Medical Act, 1858, nor the 
Dentists Act, 1878, succeeded in protecting 
the dental practitioners and the public. The 
British Dental Association was founded in 
1880 to consolidate the profession and protect 
it and the public. Not until passage of the 
Dentists Act, 1921, did dentistry become a 
“closed profession.” 

Verdict: A bird's-eye view of the progress 
of British dentistry. 

N. C. Hudson 


THE COAGULATION OF BLOOD, METHODS 
OF STUDY 


Edited by Leandro M. Tocantins, M.D., 
240 pages with illustrations. Index. Ap- 
pendix. $5.75. New York, Grune & Strat- 
ton, 1955. 


Blood clotting has seemed in the past to 
be a simple phenomenon, one capable of being 
precisely characterized and quantitatively eval- 
uated. Recent studies, however, have revealed 
the complexity of the process and destroyed 
the illusion of its simplicity. What appeared 
at first to be a straightforward enzymatic modi- 
fication of a protein has emerged as a highly 
integrated system of interacting accelerators 
and inhibitors. With this growth in under- 
standing of the complexity of the mechanism, 
there has inevitably developed a confusion of 
terms and of technics that has been the 
despair of professional men not working in the 
field. This book is an important step in the 


direction of elucidation of technical proce- 
dures indispensable to investigators of all as- 
pects of blood clotting. 

The process involves four main events: pro- 
thrombin gives rise to thrombin, if inhibitors 
do not prevent; this step is followed by the 
transformation of fibrinogen to fibrin and the 
subsequent neutralization of thrombin activ- 
ity by antithrombin. Many substances are 
involved in the activation of prethrombin, 
and specific methods for quantitative detection 
are described in the book. The quantitative 
methods presented are the cornerstone of all 
concepts we consider reliable. The book in- 
cludes also methods for the purification of 
certain substances concerned with the blood 
clotting mechanism. The author not only pre- 
sents the methods but gives their underlying 
basis and limitations. Each of the methods is 
presented clearly and is followed by current 
references. The book is an invaluable con- 
tribution to all scientists interested in the 
clotting problem. 

I. Newton Kugelmass 


POMP AND PESTILENCE: INFECTIOUS 
DISEASE, ITS ORIGINS AND CONQUEST 


By Ronald Hare, M.D. 224 pages. Index. 
$5.75. New York, The Philosophical Li- 
brary, Inc., 1955. 


This short volume on the influence of infec- 
tious disease on the history and development 
of civilization is written in a most readable 
manner and is well documented. Although 
the subject matter is broad in scope and has 
been presented in books for both the lay and 
scientific public, Professor Hare has succeeded 
in retelling this absorbing story with the addi- 
tion of some little known references and in- 
formation. The treatment of the subject mat- 
ter is neither exhaustive in scope nor exhaust- 
ing to the reader. One may open the book to 
any chapter or passage and begin reading 
with interest. 

The author begins with a chapter on the 
nature of parasites and parasitism. He makes 
a distinction between contagious and infec- 
tious diseases as well as between symbiosis and 
parasitism. These states are correlated to the 
resistance and reactions of the host. The chap- 
ter on man and his parasites traces the spread 
of disease by man during his explorations and 
adventures. 

This chapter and the following one on para- 
sites and pestilence show the price that was 
paid by the adventuresome Europeans for their 
spirit of exploration, trade and colonial ex- 
pansion. One cannot help but be impressed 
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by the devastation caused by newly imported 
diseases from the regions outside of Europe. 
The relentless attacks on the military by epi- 
demics points out the great influence of 
microbes on human history. 

The discussion of the nature of disease as 
propounded by Empedocles and Hippocrates 
is of special interest. The development of the 
germ theory of disease is presented, keeping 
the contributions of those that preceded Pas- 
teur and Koch in a proper perspective. How- 
ever, the contributions of Pasteur are handled 
in a lighter vein than this reviewer feels is 
justified. 

The book closes with a chapter on para- 
sites and their influence on populations today 
as exemplified by infant mortality rates. The 
increased survival of infants now raises a prob- 
lem of swelling populations living on marginal 
lands and in congested regions where food 
and living space are at a premium. The book 
closes on this bleak prospect for the future, 
with little feeling that the ingenuity of man 
can cope with the issue as he has with the 
preblems of the past. 

Sol Haberman 


CHRISTOPHER’S MINOR SURGERY 


Edited by Alton Ochsner, M.D., and 
Michael E. DeBakey, M.D. Seventh edi- 
tion. 547 pages with 251 illustrations. 
Index. Price $9. Philadelphia, W. B. 
Saunders Co., 1955. 


This seventh edition of a well-established and 
highly popular medical book has been com- 
pletely revised and rearranged. Many sections 
have been rewritten, old material has been 
discarded and considerable new material 
added. The book continues to be addressed 
principally to the young physician whose pro- 
fessional services include the treatment of less 
serious ailments and injuries. The new ar- 
rangement according to systems, with a sub- 
grouping of the various disorders affecting 
each system, facilitates its usefulness as a 
guide and ready reference, a guide which 
major surgery texts do not provide. 

Although the book was intended primarily 
for the medical profession, any branch of the 
healing arts dealing with care of the patient 
will find ample material within its covers to 
qualify its status as a bookshelf requisite. The 
intern and resident in the hospital, in both 
medicine and dentistry, will find that this 
book was particularly designed to meet his 
needs. A special chapter, “The Surgical Resi- 
dent,” should be required reading for the 
house staff of every hospital. 
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The subject material is excellently arranged 
and provides a high degree of readability. The 
illustrations are clear, but are of insufficient 
number to depict the subject material ade- 
quately. Less than half the illustrations found 
in previous editions are present in this volume. 
This reduction is in keeping with the reduc- 
tion of contents of the entire book. 

It would appear that in an attempt to be 
too inclusive, many major surgical problems 
are placed under the category of minor 
surgery. The chapter on tumors reviews sev- 
eral malignant neoplasms; the chapter on 
deformities and anomalies deals with major 
orthopedic problems, and the discussions of 
disorders of other systems include pathologic 
conditions that hardly can be classed as 
minor surgery. This apparent discrepancy, 
however, is readily understandable, consid- 
ering that the practice of minor surgery re- 
quires a broad general knowledge of surgical 
diagnosis and the ability to differentiate the 
major surgical conditions from the minor ones. 

The dentist will find 13 pages devoted to 
diseases of the mouth. This scanty discussion 
of several oral diseases in itself would not 
warrant the text’s position in the dentist's 
library, but the brief discussion of the many 
conditions that may confront the dentist does 
justify ownership. 


Herbert J. Bloom 


A TEXTBOOK OF PHYSIOLOGY 


Edited by John F. Fulton, M.D. Seven- 
teenth edition. 1,275 pages with 600 
illustrations. Index. Price $13.50. Phila- 
delphia, W. B. Saunders Co., 1955. 


This textbook is the result of collaboration of 
well-known physiologists. The subject matter 
is dealt with adequately with the exception 
of endocrinology. The chapters on nerve and 
muscle physiology are exceptional in their con- 
tent. 

It is hoped that in future editions the 
material will be better organized, particularly 
the sections on blood and circulation. There 
is some redundancy and overlapping in these 
sections, because a different author wrote each 
chapter. It is possible in these chapters to 
lose sight of the circulatory system as a uni- 
fied functioning system made up of different 
components which act together to produce 
one result. 

The style of writing of this book is con- 
ducive to readability. The type and format 
are good also. This book is especially useful 
to those who are interested in muscle and 
nerve physiology. 

Robert C. Worley 
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ILLUSTRATED HANDBOOK OF CHILD CARE 
FROM BIRTH TO SIX YEARS 


By Wava McCullough and Marcella 
Gawronski, R.N. First edition. 232 pages 
with illustrations. Index. Price not listed. 
New York, McGraw-Hill, 1954. 


The authors of this volume have rendered 
a real service to the new mothers and prac- 
tical nurses for whose instruction the book 
was designed. It is a concise, readable and 
essentially accurate synopsis of practical meth- 
ods in the physical care of infants and young 
children, and its educational value is enor- 
mously increased by the profuse and clever 
illustrations of Miss McCullough. 

The subject of child care is an ever-impor- 
tant one and one on which much good infor- 
mation is already available. The technics of 
feeding, bathing, clothing and formula prepa- 
ration are discussed in a thorough but rou- 
tine way. However, certain subjects are more 
fully and accurately treated in this volume 
than in most of the standard baby books. For 
example, a whole chapter is devoted to the 
important field of accident prevention and 
first aid. The illustrations here are effective 
to an amazing degree, and in combination 
with the clear and specific suggestions in the 
text, should create real interest in a positive 
program of accident prevention by the reader. 

Also such matters as the selection of play 
materials at various ages, traveling with in- 
fants and young children, the requisites and 
training of baby sitters and the specific physi- 
cal and mental needs of twins and their par- 
ents are covered more fully than is usual. 

A few points in the text seem to be incon- 
sistent with current pediatric opinion, or at 
least open to argument; for example the 
statements that: (1) the fontanels disappear 
around 18 months or two years; (2) shoes 
for the walking infant should be high enough 
to support the ankles; (3) appendicitis typi- 
cally starts with pain followed by fever (with 
no mention of nausea, anorexia or vomiting). 
The omission of aspirin from the list of sub- 
stances to be located safely out of reach of 
toddlers and children is also disturbing, since 
aspirin is not only one of the most frequent 
causes of fatal poisoning, but probably the 
one of which the layman-reader is least aware. 

However, the good points of this handbook 
far outweigh these few criticisms, and it 
should be welcomed as a valuable addition to 
the literature on the subject of child care. 

Mary Richards 


SURGERY FOR DENTAL STUDENTS 


By Michael F. A. Woodruff, M.D. 326 
pages with 108 illustrations. Index. Price 
$6.50. Springfield, Ill., Charles C Thomas, 
1954. 


In writing a foreword for this book, S. H. 
Wass says, “Dental surgery is but a specialized 
branch of general surgery, and no specialist 
can practice his art unless he has had a thor- 
ough grounding in general surgical principles. 
. . . This is not a textbook of dental surgery. 
It is an account of the principles of general 
surgery illustrated wherever possible by appli- 
cations of particular interest to the dental 
student.” These statements seem to define the 
author’s objectives. In this small book, the 
author proceeds to carry out his objectives 
in an orderly, precise and effective manner. 

The hundreds of different operations which 
have been devised are classified by the author 
under one of the following headings: incision 
and drainage, creation or closure of a fistula, 
removal of diseased or abnormal structures, 
division or excision of normal structures, 
operations for the arrest of hemorrhage, re- 
constructive operations and operations to pro- 
vide local rest to a diseased or injured part. 
After making this classification, the author 
proceeds to a brief discussion of each type of 
operation listed. 

Chapter 3 deals with congenital disorders, 
and under this heading are included hemo- 
philia, syphilis, cleft lip and cleft palate. 
Chapter 4 consists of a discussion of inflam- 
mation and repair, and chapters 5 and 6 
describe bone and joint injuries and the 
methods of treatment. The etiology and treat- 
ment of hemorrhage and shock and of injuries 
due to thermal and chemical agents are de- 
scribed. Inflammation resulting from pyogenic 
bacteria and focal infection is discussed. Tu- 
mors, both malignant and benign, are in- 
cluded, and their treatment outlined. 

Chapter 18, entitled “Diseases of the 
Lymphatic System with Special Reference to 
the Lymph Nodes of the Head and Neck,” is 
particularly well written. There is an informa- 
tive line drawing of the head and neck to 
illustrate the position of the various lymph 
nodes discussed in the text. 

This book is well printed but rather poorly 
bound. It is a well-written book, designed to 
give the oral surgeon an understanding of the 
principles of general surgery on which his 
surgery should be based. 

Warren R. Schram 
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THE EFFECTS OF PROTEIN DEPRIVATION 
UPON THE ORAL TISSUES OF THE RAT 

AND PARTICULARLY UPON PERIODONTAL 
STRUCTURES UNDER IRRITATION 


S. Sigmund Stahl, D.DS., Henry C. 
Sandler, D.M.D., and Lester Cahn, 
D.D.S. Oral Surg., Oral Med. & Oral 
Path. 8:760 July 1955. 


This investigation was planned to study the 
effects of periodontal irritation on adult rats 
exposed to various degrees of protein depriva- 
tion. At various intervals during the experi- 
ment, an oral irritant was placed around the 
neck of the first molar on one side. All the 
rats on a protein-deficient diet lost weight 
continuously. At varying intervals the animals 
were sacrificed. 

Protein-deprived animals showed a loss of 
hair luster, developed ulcerations of the skin, 
and a few developed partial paralysis of the 
posterior limbs. Oral changes associated with 
protein deprivation consisted of thinning of 
epithelium, with decrease of height of papillae 
of the tongue and atrophy of muscle bundles 
of the cheek and tongue; persistent csteo- 
porosis of the alveolar bone; and considerable 
periapical destruction subsequent to pulpal 
exposure. 

An irritant around the neck of the tooth 
in a protein-deprived animal caused flattening 
of the interdental papillae and degeneration 
of connective tissue fibers, considerable re- 
sorption of the alveolar crest and retardation 
of repair. The observations suggest that local 
irritants superimposed on _protein-depleted 
tissues produce a greater degree of degenera- 
tion of periodontal tissues. 

H. J. Bloom 


ANOMALIES OF HUMAN DENTINE 


Martin A. Rushton. Brit. D.J. 98:431 
June 21, 1955. 


Hereditary opalescent dentin or dentinogenesis 
imperfecta was first described in 1882. It is 
not known whether the two conditions are the 
same although they seem alike. There is no 
substantial evidence that the dental defects 
in osteogenesis imperfecta and opalescent den- 
tin are due to the same gene. Opalescent den- 
tin is seldom transmitted by a parent with 
teeth of normal appearance. One family is 
traced back to the eighteenth century. 
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As the teeth are so alike in these condi- 
tions, they are described together. Tooth size 
is normal to small with small predominating. 
Color varies, translucency is increased and 
after eruption, the color becomes brown with 
blue and pink lights. Normal color does not 
exclude the anomaly. Enamel fractures off 
easily, dentin wears with highly polished sur- 
faces, and color goes from golden or amber 
to dark brown. The pulp cavity is gradually 
obliterated by formation of dentin with few 
tubules. Usually all teeth are affected. The 
principal defect is in the structure of the 
organic part of dentin. The teeth are soft and 
wear away quickly. Caries is considered un- 
common and spreads laterally as there are 
few tubules to aid penetration pulpally. 

“Shell teeth” exhibit a dentin variation in 
which there is little dentin formed, and the 
pulp cavities are enormous. Crowns are nor- 
mal externally. A thin peripheral layer of 
tubular dentin and irregular calcified material 
is present. No odontoblasts are found. The 
teeth fail mechanically because they lack roots. 

“Rootless teeth” have practically no roots, 
pulp cavities or apical foramens. The condi- 
tion was thought to have occurred in the 
grandfather, mother and six children of a 
certain family. Crowns are normal; the dentin 
has an enormous number of spherical bodies 
embedded in it. The disorder stems from pre- 
mature formation of collagenous matrix and 
lack of pulp cell proliferation. In one instance 
reported, the condition was associated with 
calcinosis universalis. Odontoblasts and tubules 
are present but disarranged by the collagen 
deposits. Cyst formation and apical infection 
occur, and the teeth are lost because of the 
short roots. 


S. S. Arnim 


JOURNAL OF DENTAL RESEARCH 
April 1955 


THE ELECTRON MICROSCOPY OF THE 
ENAMEL SURFACES OF TEETH UNDER 
VARIOUS ABNORMAL CONDITIONS 


Shosaburo Takuma, p. 152. 


In order to determine the border line between 
the normal and abnormal states of the outer 
surface of enamel which can be seen under an 
electron microscope, a comparative study was 
made of healthy teeth and various abnormal 
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teeth (mottled enamel, dilacerated tooth, un- 
erupted tooth, tooth in dentigerous cyst, hard 
odontoma and carious enamel). The following 
observations were made. 

An enamel surface of a healthy tooth con- 
sists uniformly of fine particles of 0.05 to 
0.15 microns in diameter. An abnormal 
enamel surface, however, is composed of 
particles of different sizes which are generally 
larger than those of a normal enamel surface. 
The carious change in enamel is characterized 
by roughening of enamel substance and grain- 
like destruction. These changes occur in two 
ways: one begins at the rod ends, the ether 
at the rod end and in the interrod region 
simultaneously. These changes were observ- 
able on the enamel surface on which artificial 
caries was induced. 


STUDIES IN THE REATTACHMENT AND 
REGENERATION OF THE SUPPORTING 
STRUCTURES OF THE TEETH. Ili. 
REGENERATION IN EPITHELIZED POCKETS 


W. J. Linghorne and D. C. O’Conznell, 
p. 164. 


Case reports which suggest that regeneration 
of supporting structure follows periodontal 
treatment appear periodically in the literature. 
In clinical studies this apparent regeneration 
has been observed occasionally after conserva- 
tive periodontal treatment in which no at- 
tempt was made to remove the pocket epi- 
thelium. 

In this study, 15 epithelized pockets, approx- 
imately 10 by 6 mm., were prepared by surgi- 
cal means in dogs with healthy gingival tissue. 
Conservative periodontal treatment was per- 
formed, and the pockets were observed over 
a period of 18 months. Observations on the 
living animal, supported by histologic exami- 
nation, indicated that a considerable amount 
of reattachment and regeneration of support- 
ing structure occurred in the majority of 
cases. A hypothesis is advanced to explain 
how regeneration of the supporting structure 
may occur in the experimental animal after 
the production of epithelized pockets. 


EVANSTON DENTAL CARIES STUDY. 

XII. A SURVEY OF LACTOBACILLUS COUNTS 
WITH REFERENCE TO UNTREATED CARIOUS 
SURFACES BEFORE AND AFTER EXPOSURE 
TO FLUORIDATED WATER 


Iden N. Hill, p. 178. 


It is the purpose of this report to attempt to 
draw some conclusions from the data gathered 


in the Evanston Dental Caries Study regard- 
ing the relation of lactobacillus counts to 
dental caries prevalence rates. The saliva sam- 
ples were grouped according to lactobacillus 
count, the low division comprised counts 
ranging from 0 to 9,999, the moderate division 
those with counts of 10,000 to 49,999 and the 
high division those with counts of 50,000 and 
over. 

Negative lactobacillus counts included in 
the low division were separated and tabula- 
tions made of them. From 1946 through 1953, 
2,235 children were examined. The percent- 
age of children in the low lactobacillus divi- 
sion with negative lactobacillus counts in- 
creased from 43.75 per cent for the 6 to 8 
year old group in 1946 to 57.57 per cent in 
1953. In the older age group, 12 to 14 year 
olds, the percentage in the low division with 
negative lactobacillus counts rose from 39.13 
per cent in 1946 to 42.63 per cent in 1952. 

Fluorine was added to the Evanston water 
supply in 1947. For the older age group the 
number of untreated carious surfaces found 
in the low lactobacillus count division was 
reduced 17.55 per cent from 1946 through 
1952. In the moderate lactobacillus division 
the untreated carious surface rate was reduced 
19.21 per cent, and in the high lactobacillus 
count division a reduction of 38.17 per cent 
was noted. 


ANALYSIS AND INTERPRETATION OF 
DENTAL FIGURES FROM THE 
PENNSYLVANIA SCHOOL EXAMINATIONS, 
1950-1951, 1951-1952 

Benedict B. Kimmelman, p. 188. 


Observations from dental examinations in 
1950-51, and 1951-52 of 1,874,067 Pennsyl- 
vania school children, reported by Grace, are 
a reliable source of new data which have not 
been analysed heretofore. This paper presents 
an analysis of DMF totals and components in 
terms of averages at each age from 6 to 18. 

The average DMF rises each year from 
0.44 at age 6 to 12.0 at age 18. In terms of 
numbers of permanent teeth usually present, 
the DMF at age eight is over half the DMF at 
age 14. The number of carious teeth (D) 
rises from 0.36 at age 6, to 3.9 at age 18. 
Tooth mortality (M) rises each year from 
0.01 at age 6 to 3 at age 18. The number of 
filled teeth, presently intact, (F) rises each 
year from 0.07 at age 6 to 6.7 at age 17, 
from one-sixth the requirement at age 6, to 
half the requirement at 17. Thus, at age 18, 
the average DMF or caries experience of the 
Pennsylvania school child is 12 teeth as fol- 
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lows: carious (D), 4; filled (F), 5; extracted 
or requiring extraction (M), 3. 


THE DRYOPITHECUS PATTERN IN RECENT 
DANES AND DUTCHMEN 


Knud Dreyer Jorgensen, p. 195. 


In accordance with Gregory's original descrip- 
tion, the Dryopithecus pattern of the lower 
molar teeth in simiids and hominids is a 
complex of morphologica] structures, whose 
evolutionary changes are little correlated phe- 
notypically. Therefore, it is suggested that 
these teeth be described separately. This sug- 
gestion refers especially to the two structural 
“elements,” the groove pattern and the cusp 
number. Further, it is suggested that the 
groove pattern be divided into three well- 
definable, successive stages, indicated by the 

Danish and Dutch lower molars were ob- 
tained from medieval burial places and from 
the tooth collection of modern Amsterdamers 
in the Anatomo-Embryological Institute in 
Amsterdam. The patterns of these molars are 
described. In the Dutch series, there is a sig- 
nificant difference with regard to the fre- 
quency of the Y pattern on the right and 
left first molars and a considerable difference 
with regard to the cusp number on the right 
and left third molars. Similar differences be- 
tween the right and left molars could not be 
shown in the Danish series. 

In discussing previous observations on the 
modification degree of the Dryopithecus pat- 
tern in the teeth of different ethnic groups, it 
is emphasized that a comparison on an exact 
statistical basis is rendered difficult by: (1) 
the absence of a precise definition of the 
concepts of groove pattern and cusp, (2) the 
different degree of wear in the specimens, 
and (3) the lack of a consistent distinction 
between right and left sides and between the 
teeth of males and females. In the present 
report, the results have been presented in 
graphs. 


A STUDY OF COPPER IN HUMAN ENAMEL 


Finn Brudevold and Ludville T. Stead- 
man, p. 209. 


The concentrations of copper were determined 
spectrographically in successive layers of 
enamel which were ground and pooled from 
unerupted teeth and erupted teeth represent- 
ing different age groups. The amount of 
copper was measured also in successive acid 
etchings of intact enamel from individual 
teeth. Simultaneous phosphorus determina- 
tions permitted comparison of copper te phos- 


phorus ratios. Copper was found to have a 
random distribution throughout the enamel 
and to average 20 ppm. There was no differ- 
ence in the copper content of the enamel 
from unerupted and erupted teeth. There was 
a wide variation in the copper content of the 
external enamel of individual teeth. No cor- 
relation was found between the copper con- 
tent and the occurrence of hypoplasia, pig- 
mentation, caries or acid solubility. 


THE LOCATION OF RADIOCALCIUM IN THE 
MANDIBULAR INCISOR AND ADJACENT 
STRUCTURES OF THE RAT 


Howard M. Myers, p. 217. 


An intravenous injection of 5 microcuries of 
radiocalcium was given to female rats. The 
animals were sacrificed at intervals of from 
one to eight days. One hour after adminis- 
tration of the radioisotope, radiocalcium was 
found in the labial portion of incisor enamel 
separate from the dentinal radiocalcium. 
Somewhere between two and eight days the 
dentinal and enamel radiocalcium unite as 
shown by radioautographs. The evidence sup- 
ports the concept of enamel maturation via 
the enamel organ. 


THE COMPARATIVE TURNOVER RATES OF 
p*2 IN NORMAL AND DEFICIENT RATS’ 
TEETH AND BONES DURING RECOVERY 
FROM PHOSPHORUS DEFICIENCY 


Howard M. Myers, p. 225. 


THE CORRELATION OF GAIN IN BODY 
WEIGHT AND MINERAL ASH CONTENT OF 
TEETH AND BONES OF RATS RECOVERING 
FROM PHOSPHORUS DEFICIENCY 


Howard M. Myers, p. 230. 


Ninety female Long-Evans rats were placed 
on an adequate stock diet. Three to four days 
later the animals were divided into three 
experimental groups. The first group received 
a purified low-phosphorus ration with a cal- 
cium:phosphorus ratio of 4. The second group 
received a purified normal control diet with 
a calcium:phosphorus ratio of 1 and was 
pair-fed with the animals fed the phosphorus 
deficient diet. The remainder of the animals 
were fed the control diet. All animals were 
weighed every two days. 

At 72 days of age the animals on the phos- 
phorus deficient diet were given the control 
ration. The animals were sacrificed during 
the next 14 days, two animals from each 
group being decapitated at each interval. The 


‘4 
4 
= ‘ 
oe 


512 © THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 


femur, incisor and molar specimens were 
studied. 

The following conclusions were drawn. Dur- 
ing recovery from phosphorus deficiency the 
femurs are restored faster than is body weight. 
Both molars and incisors are mineralized at 
a slower rate than the rate at which body 
weight returns to normal. An explanation of 


this phenomenon is offered. 


STUDIES ON THE EFFECT OF SELECTIVE 
DESALIVATION ON THE DENTAL CARIES 
INCIDENCE OF ALBINO RATS 


Abraham Schwartz and James H. Shaw, 
p. 239. 


Surgical removal of the major salivary glands 
of white rats fed a cariogenic diet caused 
production of severe caries in 8 to 12 weeks. 
To determine whether relative degrees of 
caries could be obtained by extirpation of 
single pairs of glands, ‘or of combinations of 
pairs of glands, two experiments were de- 
signed in which such operations were per- 
formed on 200 white rats. 

Removal of the parotids or the submaxillary 
glands r-sulted in caries scores which were 
significantly greater than those of the un- 
operated control animals, but which were sig- 
nificantly less than those of the completely 
desalivated animals. Removal of the extraor- 
bital lacrimal or the major sublingual glands 
resulted in no significant increase or barely 
significant increases in caries as compared to 
the caries in control rats. 

Elimination of the major salivary glands 
on one side produced caries scores on that 
side significantly greater than scores on the 
intact side. The total caries score for rats 
from which the major salivary glands on one 
side were removed was significantly less than 
the score in completely desalivated rats. In 
groups of rats where combinations of two pairs 
of salivary glands were removed, the resulting 
caries scores were not uniformly greater than 
scores when only one of the two pairs was 
removed. This result might partially be ex- 
plained by the significant increases in both 
the absolute gland weights and the ratio of 
the weight of the remaining glands to the 
body weight as compared to the weights of 
the control animals. 


THE AMINO ACIDS OF HUMAN SALIVA: 
A CHROMATOGRAPHIC INVESTIGATION 


M. G. Woldring, p. 248. 


A quantitative determination of free amino 
acids in human saliva is carried out chromato- 


graphically by means of Dowex-50 ion ex- 
changer columns. The saliva, collected by 
chewing paraffin, is deproteinized by ultra- 
filtration through cellophane and, where the 
amount of free amino acids is extremely small, 
evaporated in vacuo to dryness. The residue 
is dissolved and prepared for placement on 
the column. The eluted fractions are deter- 
mined by the photometric ninhydrin method. 
The salivary amino acid contents determined 
in the present study are usually lower than 
the concentrations of these components found 
chromatographically in blood plasma. The 
presence of at least 18 amino acids in saliva 
has been demonstrated. 


METHOD FOR THE COLLECTION OF 
SEPARATE SUBMAXILLARY AND 
SUBLINGUAL SALIVAS IN MAN 


Leon H. Schneyer, p. 257. 


A method is described for the routine ccllec- 
tion of separate submaxillary and sublingual 
gland secretions in m«n. This method is based 
on a modification of a device used by Pickerill 
(1919) for the collection of mixed submaxil- 
lary and sublingual saliva and involves the 
construction of a separate acrylic appliance 
for each saliva donor. 

This appliance fits in the floor of the mouth 
and contains three chambers, each open in- 
feriorly to its full extent. The medial chamber 
overlies the submaxillary duct orifices; the 
lateral chambers cover the plica sublingualis 
on each side. Plastic tubing leads from each 
chamber to the exterior and serves to conduct 
the secretions to the collection tubes. Each 
chamber is separated from the other by a 
rim of acrylic resin which contacts the tissue 
and creates an effective seal. 


WEATHER CONDITIONS AFFECTING 
PATIENTS’ REACTIONS TO LOCAL 
ANESTHETICS. I. A REPORT OF 2,708 
CONSECUTIVE CASES 


Allison G. James, p. 262. 


Among 2,708 consecutive local anesthetics ad- 
ministered for purposes of cavity preparation 
in vital teeth and with a patient age range 
from five and a half to 85 years, there were 
140 anesthetics incomplete or of very short 
duration (5.2 per cent). Minor toxic mani- 
festations appeared in 32 cases (1.1 per cent) 
but never simultaneously with incomplete 
anesthesias. 

A report made after the first two years of 
this five year study indicated that the incom- 
plete anesthesias occurred in connection with 
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environmental temperature peaks and _ the 
toxic manifestations with intervening polar 
infalls. All weather data were included on the 
monthly graphs, but correlation is found only 
with the temperature changes in this area of 
Southern California. 

It is not the degree of temperature but the 
change that appears to be the relevant factor. 
The seasonal concept previously suggested 
proved untenable in this five year study. The 
belief that unusual experiences with local 
anesthetics are directly related to environ- 
mental temperature change appears to have 
become increasingly sound. 


WEATHER CONDITIONS AFFECTING 


PATIENTS’ REACTIONS TO LOCAL 
ANESTHETICS. II. A REPORT OF 1,103 
CONSECUTIVE CASES, USING LIDOCAINE 


Allison G. James, p. 268. 


Among 1,103 consecutive local aresthetics ad- 
ministered for purposes of cavity preparation 
in vital teeth and with a patient age range 
from 9 to 75 years, there were 41 (3.7 per 
cent) anesthesias incomplete or of very short 
duration. Minor toxic manifestations appeared 
in only two cases (0.18 per cent) but never 
simultaneously with incomplete anesthesias. 
The incomplete anesthesias occurred in con- 
nection with temperature peaks and usually 
when preceded by a series of peaks with inter- 
vening polar infalls. Temperature change— 
not degree of heat or cold—has been found 
to be the pertinent demonstrable factor in this 
area of Southern California. 

Individuals have different capacities for 
accommodation to environmental change. It 
would appear from these studies that the re- 
peated impacts of environmental temperature 
change have exceeded the capacity of the 
individual to accommodate when an unusual 
anesthetic reaction is experienced. It appears 
that the patients for whom anesthesia prob- 
ably will be incomplete give some evidence of 
inadequate circulatory mechanisms with a 
tendency toward water retention in the tissues. 
The condition of the patient which causes 
inability to meet environmental change re- 
quires further investigation. 


SOME FACTORS AFFECTING THE 
DIMENSIONAL STABILITY OF THE 
AG-SN-(CU-ZN) AMALGAMS 
J]. A. Mitchell, I. C. Schoonover, George 
Dickson and H. C. Vacher, p. 273. 


An investigation of the roentgenogram diffrac- 
tion characteristics and of the dimensional 


changes of silver-tin-(copper-zinc) amalgams 
during and after their hardening period indi- 
cated that uncombined mercury was present 
in the amalgams after the initial solidification 
and that this uncombined mercury disappeared 
during the period when greatest dimensional 
changes occurred. On the basis of the data 
obtained, it is postulated that the expansion 
during the hardening of amalgam results 
from diffusion of uncombined mercury 
throughout the material; the subsequent 
shrinkage results from combination of this 
mercury with existing phases or with residual 
alloy. 


STUDY ON THE PRESSORECEPTIVE 
SENSIBILITY OF THE TOOTH 


W. R. 
p. 287. 


The tooth is an organ with mixed sensorial 
functions. The mechanoreceptive sensibility 
of the tooth was studied. A new spring esthe- 
siometer for excitability measurements of 
pressoreceptors is described. The average 


Loewenstein and R. Rathkamp, 


threshold value to pressure of 2.5 Gm. places 
the human tooth among the structures of high 
sensibility. The thresholds increase from an- 
terior to posterior teeth in a parallel fashion 


in maxilla and mandible. Denervation of the 
pulp causes a significant rise in threshold. 
Evidence is presented for the existence of 
intradental as well as periodontal mechano- 
receptors. The functional significance of these 
receptors is discussed. 


IN VITRO EXPERIMENTS ON THE 
BACTERICIDAL EFFECT OF ZINC OXIDE 
EUGENOL CEMENT ON 
BACTERIA-CONTAINING DENTIN 


H. J. Turkheim, p. 295. 


Sterile slices of decalcified dentin 1 mm. thick 
were inoculated with four pure test strains: 
Staphylococcus pyogenes aureus, Lactobacillus 
acidophilus odontolyticus, Escherichia coli and 
Monilia albicans. The slices were then exposed 
to a zinc oxide eugenol cement in vitro for 1, 
3, 6, 24, 32 and 48 hours. Gram negative 
E. coli proved to be the most sensitive organ- 
ism throughout the entire series. The cement 
exerted a bacteriostatic and bactericidal effect 
on the other three strains. After close contact 
with the cement for 24 and 48 hours, all 
inoculated slices were sterile. Under similar 
conditions, natural decay obtained from ex- 
tracted carious teeth was resistant, and in no 
single instance was the decayed dentin ster- 
ilized. 
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Deaths 


Good, Robert M., New York; Chicago College 
of Dental Surgery, Loyola University, 1892; 
died May 8; aged 90. 

Goomrigian, Karnig, Paterson, N. J.; School 
of Dentistry, University of Pennsylvania, 
1927; died May 24; aged 51. 

Gorham, Perry W., Los Angeles; College of 
Dentistry, University of California, 1908; 
died April 4; aged 70. 

Graves, Idella E., Cleveland; Dental School. 
Northwestern University, 1908; died March 
6; aged 84. 

Greaves, Samuel P., Flushing, N. Y.; School 
of Dentistry, Royal College of Dental Sur- 
geons, Toronto, 1922; died April 14; aged 
55. 

Gregg, Vern M., Eaton, Ohio; College of 
Dentistry, University of Iowa, 1896; died 
October 4, 1954; aged 90. 

Griffir, James M., Omaha; College of Den- 
tistry, Creighton University, 1927; died 
March 27; aged 55. 

Hanke, Roland H., Plymouth, Wis.; Dental 
School, Marquette University, 1907; died in 
February; aged 70. 

Harada, Kazuto, Seattle; died April 23; aged 
50. 

Harrison, Julius C., Frisco City, Ala.; Atlanta 
Dental College, 1915; died March 15; aged 
68 


Healey, James F., Indianapolis; School of 
Dentistry, Indiana University, 1932; died 
April 7; aged 47. 

Herman, Samuel, Butte, Mont.; School of 
Dentistry, University of Denver, 1913; died 
March 19; aged 67. 

Herrell, Dana D., Excelsior Springs, Mo. ; Kan- 
sas City Dental College, 1912; died April 
14; aged 67. 

Hestle, James J., Monroeville, Ala.; Atlanta 
Dental College, 1908; died January 11; 
aged 73. 

Hicks, Elgin D., Detroit; School of Dentistry, 
Royal College of Dental Surgery, Toronto, 
1920; died March 5; aged 58. 

Hopkins, Elizabeth, Portland, Ore.; 
April 24; aged 80. 

Hummell, Robert G., Lancaster, N. Y.; School 
of Dentistry, University of Buffalo, 1908: 
died January 9; aged 68. 

Hurd, William L., Eaton Rapids, Mich.; Col- 
lege of Dental Surgery, University of Michi- 
gan, 1900; died March 3; aged 83. 

Hurdle, John Y., Maywood, IIl.: Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1918; died April 20; aged 61. 


died 


Imbody, Elmer W., Marion, Ohio; Indiana 
Dental College, 1913; died March 3; aged 
64. 

Irby, Henry C., Blackstone, Va.; School of 
Dentistry, Medical College of Virginia, 
1917; died April 15; aged 61. 

Kanouse, Dodd H., Spring Green, Wis.; Chi- 
cago College of Dental Surgery, Loyola 
University, 1911; died March 19; aged 70. 

Kavaller, Joseph, Laurelton, N. Y.; died May 
13; aged 58. 

Keeler, Reinard S., Havertown, Pa.; School 
of Dentistry, Temple University, 1910; died 
April 18. 

Kemper, Claude M., Tippecanoe, Ohio; Ohio 
College of Dental Surgery, University of 
Cincinnati, 1916; died April 21; aged 60. 

Kesler, Warren J., Goshen, Ind.; D»ntal 
School, Northwestern University, 1903; 
died March 21; aged 75. 

Ketcham, Stuart T., Stamford, Conn.; School 
of Dentistry, University of Pennsylvania, 
1910; died May 5; aged 67. 

Kiddoo, Clyde H., Coffeyville, Kan.; Kansas 
City-Western Dental College, 1927; died 
April 5; aged 51. 

Kirby, George A., Port Richmond, N. Y.; died 
May 5; aged 60. 

Klassen, George S., Hillsboro, Kan.; Kansas 
City-Western Dental College, 1924; died 
April 11; aged 62. 

Kuivinen, Elmer J., Bessemer, Mich.; College 
of Dental Surgery, University of Michigan, 
1921; died March 20; aged 57. 

Laffoon, Gilmer M., Kansas City, Mo.; Kan- 
sas City Dental College, 1912; died April 
8; aged 63. 

Larkin, Richard B., Haverhill, Mass.; Dental 
School, Tufts College, 1912; died February 
14; aged 68. 

Lee, Arthur B., Tacoma, Wash.; 
School, Northwestern University, 
died May 4; aged 70. 

Le Fevre, Charles H., Whitehall, Mich.; Chi- 
cago College of Dental Surgery, Loyola 
University, 1907; died March 5; aged 77. 

Lester, Bliss Allen, Norfolk, Va.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1905; died March 21; aged 78. 

Lindholm, Eric, Ocean Springs, Miss.; Chi- 
cago College of Dental Surgery, Loyola 
University, 1899; died February 10; aged 
80. 

Locker, Sol J., New York; died March 8; 
aged 58. 
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Macom, John M., New Brunswick, N. J.; 
School of Dentistry, University of Pennsyl- 
vania, 1923: died March 20; aged 55. 

Mansbach, Isaac L., Baltimore ; Baltimore Col- 
lege of Dental Surgery, 1903; died Novem- 
ber 2, 1954: aged 71. 

Marco, Baruch B., New York; New York Col- 
lege of Dentistry, 1897; died June 4; aged 
81. 

Maupin, Ira T. Jr., Litchfield, Ill.; School of 
Dentistry, Washington University, St. Louis, 
1935; died March 27: aged 48. 

May, Shirley L., Flandreau, S. D.; College of 
Dentistry, University of Iowa, 1915: died 
April 23; aged 67. 

McCabe, James G., Somerville, Mass.; Dental 
School, Tufts College, 1933; died October 
3, 1954: aged 53. 

McCrea, John F., Los Angeles; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1892; died May 29; aged 87. 

McDonagh, John F., Parma, Ohio; College of 
Dentistry, Western Reserve University, 
1904; died March 22; aged 77. 

McDonald, George H., Hawley, Minn.; Den- 
tal School, Marquette University, 1912; 


died April 27; aged 73. 
McLaughlin, William C., Danielson, Conn.; 
Baltimore College of Dental Surgery, 1905; 


died January 10; aged 71. 

McLaughlin, William J., Bridgeport, Conn.; 
School of Dentistry, University of Pennsyl- 
vania, 1902; died May 25; aged 74. 

McNally, James F., Woonsocket, R. I.; Phila- 
delphia Dental College, 1900; died April 
28; aged 85. 

Meisterhans, Edwin E., Hamilton, Ohio; Cin- 
cinnati College of Dental Surgery, 1913; 
died April 8; aged 70. 

Merrill, Benjamin P., Trenton, N. J.; School 
of Dentistry, University of Pennsylvania, 
1908; died April 29; aged 74. 

Miller, Charles E., Carbondale, Ill.; School of 
Dentistry, St. Louis University, 1929; died 
May 21; aged 55. 

Millstein, Morris R., New York; New York 
College of Dentistry, 1918; died April 5; 
aged 63. 

Mishnun, Harry, New York; College of Den- 
tal and Oral Surgery, New York, 1905; 
died May 3; aged 77. 

Morgan, Charles M., Texhoma, Okla.; School 
of Dentistry, St. Louis University, 1928; 
died April 23; aged 64. 

Newcomb, Harvey H., Rochester, N. Y.; 
School of Dentistry, University of Buffalo, 
1903; died March 4; aged 80. 

Niemi, Walter A., Fitchburg, Mass.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1918; died March 18; aged 63. 
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Norman, Eugene F., St. Petersburg, Fla.; In- 
diana Dental College, 1917; died March 
11; aged 61. 

O'Hara, Charles W., Pittsburgh; Pittsburgh 
Dental College, Western University of 
Pennsylvania, 1904; died April 11; aged 72. 

Osborne, Frank §., Columbia, Tenn.; School 
of Dentistry, Vanderbilt University, 1905; 
died April 21; aged 72. 

Padula, Joseph D., Hartford, Conn.; Dental 
School, Northwestern University, 1945; 
died January 30; aged 34. 

Parmelee, John H., Livonia, N. Y.; School of 
Dentistry, University of Buffalo, 1905; died 
February 3; aged 73. 

Pierce, Lewis J., Boston; died February 7. 

Piper, James R., Dover, Mass.; died Novem- 
ber 21; aged 91. 

Pollock, Lelah K., Forest Grove, Ore.:; School 
of Dentistry, North Pacific College of Ore- 
gon, Portland, 1935; died April 18; aged 
65. 

Prentice, Harry W., Cranford, N. J.; died 
May 5. 

Raeburn, Bruce J., St. Paul; College of Den- 
tistry, University of Minnesota, 1926; died 
March 11; aged 53. 

Reblitz, J. W., Fond du Lac, Wis.; died in 
February; aged 74. 

Redens, Boone, New Albany, Ind.; died Feb- 
ruary 8; aged 72. 

Rittenhouse, Ona, Paterson, N. J.; Philadel- 
phia Dental College, 1907; died January 4; 
aged 77. 

Ritter, Roy E., Anderson, Ind.; Indiana Den- 
tal College, 1911; died January 7; aged 65. 

Rivers, Herbert J., Miami, Fla.; died March 
7; aged 52. 

Roach, Vernon A., Wakefield, Mass.; Balti- 
more College of Dental Surgery, 1898; died 
May 6; aged 84. 

Rohner, Franklin E., Fortuna, Calif.; College 
of Dentistry, University of California, 1904; 
died May 7; aged 76. 

Rohrer, Jacob W., Granville, Ohio; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1898; died April 25; aged 78. 

Rosenberg, Samuel H., Chicago; Dental 
School, Northwestern University, 1914; 
died May 15; aged 70. 

Ruff, Guy M., Los Angeles; died May 31; 
aged 80. 

Scanlon, Edward F., Indianapolis; School of 
Dentistry, Indiana University, 1938; died 
April 10; aged 52. 

Schneider, Wilbert J., Bethesda, Md.; Ohio 
College of Dental Surgery, University of 
Maryland, 1923; died April 13; aged 54. 

Schultze, Louis, Chicago; Dental School. 
Northwestern University, 1908; died June 
9; aged 68. 
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Shaw, Harry V., Prairie View, Ill.; College 
of Dentistry, University of Illinois, 1912; 
died December 26; aged 78. 

Sheehan, Albert T., Bronxville, N. Y.; died 
December 27. 

Shipman, Leo R., Fowler, Ind.; School of 
Dentistry, Indiana University, 1927; died 
March 30; aged 50. 

Siverling, George E., Chicago: Dental School, 
Northwestern University, 1905; died May 
17; aged 78. 

Small, Percy L., New York; Baltimore College 
of Dental Surgery, 1909; died April 22; 
aged 66. 

Smith, John F., Erie, Pa.; College of Dental 
Surgery, Northwestern University, 1898; 
died April 6; aged 86. 

Smith, Robert C., Oceanside, Calif.; College 
of Dentistry, University of Southern Cali- 
fornia, 1939; died April 29; aged 47. 

Spring, John F., Pontiac, Mich.; College of 
Dental Surgery, University of Michigan, 
1893; died March 11; aged 90. 

Squier, Leslie E., Seattle; School of Denvistry, 
University of Pennsylvania, 1903; died 
April 9; aged 77. 

Steinfeld, Edward H., New York; New York 
College of Dentistry, 1914; died April 23; 
aged 61. 

Stewart, Kenneth L., Indianapolis; School of 
Dentistry, Indiana University, 1925; died 
January 14; aged 52. 

Stinson, William P., Blossburg, Ala.; Birming- 
ham Dental College, 1894; died May 6; 
aged 88. 

Swaby, E. H., New York; died April 15; aged 
70. 

Swisher, William A., Lyons, Kan.; Kansas 
City Dental College, 1899; died April 9; 
aged 79. 

Taft, Raymond B., Cattaraugus, N. Y.; School 
of Dentistry, University of Buffalo, 1903; 
died January 19; aged 74. 

Tanner, Morton M., Pittsburgh; School of 
Dentistry, University of Pittsburgh, 1945; 
died July 2; aged 35. 

Thielen, Benjamin F., Paris, Texas; School 
of Dentistry, Vanderbilt University, 1900; 
died February 12; aged 77. 

Thompson, William C., Portland, Ore.; died 
May 4. 

Throckmorton, William L., Verona, Pa. ; Pitts- 
burgh Dental College, Western University 
of Pennsylvania, 1899; died June 18; aged 
80. 

Titzel, Josiah R., Greenville, Pa.; Pittsburgh 
Dental College, Western University of 
Pennsylvania, 1899; died April 18; aged 82. 

Topping, Howard E., Staunton, Va.; Balti- 
more College of Dental Surgery, University 
of Maryland, 1913; died January 24; aged 
63. 


Townsend, Frederick A. S., Detroit: died Feb- 
ruary 11: aged 71. 

Trompen, Cornelius N., Denver; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1890; died May 15; aged 87. 

Underhill, Ernest C., Colton, Calif.; College 
of Dentistry, University of Southern Cali- 
fornia, 1915; died September 7, 1954; aged 
77. 

Vail, Frank, Detroit; Department of Dental 
Surgery, Detroit College of Medicine, 1897 ; 
died March 2; aged 85. 

Vanderstolp, Anthony, Grand Rapids, Mich.; 
died May 4. 

Vladimir, Morris M., Brooklyn; School of 
Dental and Oral Surgery, Columbia Uni- 
versity, 1924; died April 27; aged 55. 

Vold, Anton, Whitehall, Wis.; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1902; died April 22; aged 76. 

Wahrman, Stella E., New York; died April 
7; aged 62. 

Warren, Clareuce §., Milford, Ohio; Ohio Col- 
lege of Dental Surgery, Uaiversity of Cin- 
cinnati, 1908; died June 7; aged 75. 

Warren, Thad H., Youngstown, Ohio; College 
of Dentistry, Western Reserve University, 
1914; died April 22; aged 68. 

Watson, Walter S., Brooklyn; New York Col- 
lege of Dentistry, 1902; died June 6; awed 
75. 

Wellge, William E., Milwaukee; Dental 
School, Marquette University, 1903; died 
in March; aged 76. 

Wheeler, George G., Miami, Fla.; Baltimore 
College of Dental Surgery, University of 
Maryland, 1904; died April 12; aged 73. 

Whetstone, Sylvester S., Cincinnati; College 
of Dentistry, Ohio Medical University, 
1903; died April 25; aged 76. 

Whitchurch, Ernest V. L., Boston; died 
December 28; aged 81. 

White, George R., Parsons, Kan.; Kansas City 
Dental College, 1900; died April 22; aged 
85. 

Whitney, Frank T., Saginaw, Mich.; College 
of Dental Surgery, University of Michigan, 
1926; died April 1; aged 55. 

Wiesner, Ferdinand B., St. Louis; Western 
Dental College, Kansas City, 1898; died 
February 25; aged 79. 

Willcox, Harry P., New York; died January 
16; aged 90. 

Williams, Lester C., Clinton, Mo.; Kansas 
City-Western Dental College, 1937; died 
April 19; aged 53. 

Wilson, Joseph M., Centerburg, Ohio; died 
March 18; aged 80. 

Wood, Henry C., Detroit; College of Dental 
Surgery, University of Michigan, 1901; 
died March 24; aged 79. 
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State 
Alabama 
Alaska 


Arizona 
Arkansas 
California 

S. California 
Colorado 


Connecticut 


Delaware 
District of Columbia 
Florida 


ia 
Hawali 


Idaho 


Indiana 


lowa 
Kansas 
Kentucky 
Louisiana 


Maryland 


Massachusetts 
Michigan 
Minnesota 
Mississippi 


Missouri 


Montana 


Nebraska 
Nevada 

New Hampshire 
New Jersey 
New Mexico 


New York 


North Carolina 


North Dakota 


Ohio 
Oklahoma 


Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Ninety-Sixth Annual Session 
Ninety-Seventh Annual Session 
Ninety-Eighth Annual Session 
Ninety-Ninth Annual Session 
One-Hundredth Annual Session 


Date 


Apr. 14-16, 
1956 


Apr. 11-14, 
1956 
Apr. 8-11, 
1956 
Apr. 23-25, 


1956 
Apr. 30-May 2, 
956 


May 14-17, 
1956 


Oct. 17-20, 1955 


Oct. 1-4, 1956 


Nov. 4-7, 1957 
Nov. 10-13, 1958 
Sept. 21-24, 1959 


MEETINGS OF CONSTITUENT SOCIETIES 


Place 


Biloxi, Miss. 


Tucson 

Little Rock 

San Francisco 
Los Angeles 
Colorado Springs 
Hartford 
Wilmington 
Washington 
Miami Beach 


Atlanta 
Maui Island 


Sun Valley 
Springfield 
Indianapolis 
Des Moines 
Topeka 
Louisville 
Alexandria 


Rockland 


Boston 
Detroit 

St. Paul 
Biloxi 
Jefferson City 
Helena 


Omaha 


Atlantic City 
Santa Fe 
Syracuse 
Pinehurst 
Minot 


Cleveland 
Oklahoma City 
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San Francisco 
Atlantic City, N. J. 
Miami, Fla. 
Dallas, Texas 

New York 


Secretary Address 


F. A. Finney, Jr. 1045 Forrest Ave., 


Gadsden 

J. L. Irby 1010 Noble St., 
Fairbanks 

R. W. Christensen 17 E. Weldon Ave., 
Phoenix 


D. M. Hamm Box 89, Clarksville 


W. J. Healy 450 Sutter St... 
San Francisco 
J. P. Bowers 903 Crenshaw Blvd., 


Los Angeles 

724 Republic Bidg., 
Denver 

37 Linnard Rd., 

W. Hartford 

Medical Arts Bldg., 
Wilmington 

1029 Vermont Ave., N.W., 
Washington 

167 Broadway, 

Daytona Beach 

Bibb Bidg., Macon 

810 N. Vineyard St., 
Honolulu 

125 Fourth Ave., N.., 
Twin Falls 

623 Jefferson Bidg., Peoria 


W. R. Humphrey 
E. S. Arnold 

R. V. Reed, Jr. 
J. F. Keaveny 
W. A. Buhner 


. W. Yarbrough 
} H. Dawe 
D. E. Sonius 
P_ W. Clopper 

. C. Barnhill 409 Bankers Trust Bldg., 
Indianapolis 
639 Insurance Exchange 
Bldg., Des Moines 
861 Brotherhood Bldg., 
Kansas City 
1976 Douglass Blvd., 
Louisville 
2515 Line Ave., 
Shreveport 
Box 27, Skowhegan 


Medical Arts Bldg., 
Baltimore 

12 Bay State Rd., Boston 
Michigan Dept. of Health, 
Lansing 

225 Hamm Bidg., 


. Pau 
306 Plaza Bidg., Jackson 


D 

H. I. Wilson 
F. A. Richmond 
A. B. Coxwell, Jr. 
J. S. Bernhard 


S. M. Gower 


>, L. Inman, Jr. 
. E. Tingley 


Wertheimer 


H 

F 

Cc. V. E. Cassel 
B. A. Cohen 

E 


. D. Suggett 201 Merchants Bank Bidg., 
Jefferson City 


Box 311, Roundup 


1112 Federal Securities 
Bidg.., Lincoln 

506 Humboldt St., Reno 
814 Elm St., Manchester 
407 Cooper St., Camden 


E. G. Vedov a 
F. A. Pierson 
)». M. Seifert 


( 

F. E. Williams 
J. G. Carr 
J 


. S. Eilar Medical Arts Square, N.E., 
Albuquerque 


>. A. Wilkie 1 Hanson Place, Brooklyn 


. D. Coffey 
. H. Pfister 


Box 270, Morganton 


419'4 Dakota Ave., 
Wahpeton 

185 E. State St., Columbus 
809 Medical Arts Bidg., 
Oklahoma City 


. G. Jones 
. A. Russman 


ee 
| 
Oct. 2-5 
May 2-4, 
1956 
Jan. 9, 
1956 
Mar. 11-14, 
1956 
May 28-30, | A 
1956 
Sept. 10-15, |. 
is 1956 
Sept. 27-29, + 
1956 
1956 
May 6-9, 
1956 
May 14-17, 
Apr. 8-11, 
1956 
Apr. 11-14, 
1956 
Maine June 21-23, 
3 1956 
May 7-9. 
1956 
May 6-9, a 
1956 
Apr. 16-19, 
1956 Fe 
Apr. 23-25, 
1956 Ws 
1956 
1956 
May 3-6, 
1956 
Apr. 30-May 3, 
1956 
E 
Apr. 23-25, 
1956 
May 20-23, 
1956 
1956 
1956 
May 6-9, J 
4 1956 
Apr. 22-25, Ss 
1956 
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State 

Oregon 

Panama Canal Zone 
Pennsylvania 
Puerto Rico 

Rhode Island 


Seuth Carolina 
South Dakota 


Tennessee 
Texas 

Utah 
Vermont 
Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


State 
Alabama 


Alaska 
Arizona 
Arkansas 
California 


Date 


Mar. 5-7, 
1956 

Apr. 19-21, 
1956 


Jan. 17, 18, 
1956 


May 13-16, 
1956 

Apr. 30-May 3, 
9. 


1956 

Apr. 29-May 2, 
1956 

May 17-19, 
1956 


1956 
June, 1956 


Place 


Portland 


Harrisburg 


Providence 


Huron 
Memphis 

Fort Worth 
Salt Lake City 
Manchester 
Roanoke 
Seattle 

White Sulphur 
Springs 
Milwaukee 


Cody 


Secretary 

T. D. Holder 

J. J. Dunn 

M. D. Zimmerman 
M. A. Rosso 

W. D. MacIntosh 


R. Owings 
» N. Thelen 


A. M. Ballentine 
W. Ogle 

R. C. Dalgleish 
E. H. Van 

Sant voord 

W. T. McAfee 
W. B. Martin 
G. N. Casto, Jr. 
A. E. Kopp 

T. J. Drew 


Address 
308 Selling Bidg., Portland 


5700 Dispensary, 
Albrook Air Force Base 
217 State St., Harrisburg 


409 Parque St., Santurce, 
San Juan 

506 Industrial Bank Bldg., 
Providence 

7 Medical Cour’, Greenville 
229 S. Prairie St., Sioux Falls 


Pulaski 


3707 Gaston Ave., Dallas 
124 State Capitol Bidg., 
Salt Lake City 

128 Merchants Row, 
Rutland 

705 Colonial National Bank 
Bidg., Roanoke 
Medical-Dental Bidg.., 


Seattle 

710% Lee St., Charleston 
Wells Bidg., Milwaukee 
State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


Jan 9-13, 
1956 


July 9-19, 
1956*t 


Nov. 14-17*t 
May 28-June 1 
1956*t 


Nov. 14-16% 


Jan. 29-Feb. 4, 


Place 


Washington 


Jacksonville 


Indianapolis 


lowa City 


Ann Arbor 


Secretary 
W. L. McCarty 


H. Williams 

K. Trueblood 
2. Weatherly 
. Tilden 


. Peabody 

. Brooks 

Musselman 
. Birthright 


. Kellner 

. McNeil 

. Houvener 
>. DeWinter 


A. McKee 
. Frech 


. Hahn 

G. L. Teall 
J. J. Kelly 

. C. Steib 


R 
R. A. Derbyshire 
H. Levin 

T 


. J. Glennon 
J. L. Champagne 


M. G. Walls 
J. C. Boswell 


R. R. Rhoades 
R. O. Betzner 


Address 


200 Professional Center, 
Montgomery 

Box 2122, Juneau 

107 East A Ave., Glendale 
205 Halter Bidg., Conway 
Medico-Dental Bldg.. 
Sacramento 

724 Republic Bidg., Denver 
302 State St., New London 
143 W. Main St., Newark 
Suite 718, 1835 Eye St., N.W., 
Washington 

P. O. Box 155, Hollywood 


307 First National Bank 

Bidg., Rome 

427 Dillingham Bldx., 

Honolulu 

Sun Bidg., Boise 

503 Wood Bidg., Benton 

Gary Nationa! Bank Bldg., 

Gary 

302 Farmers & Merchants 

Bank Bidg., Burlington 

Box 71, Hiawatha 

Franklin 

833 Maison Blanche Bldg., 

New Orleans 

Box 387, Skowhegan 

3429 Park Heights Ave., 

Baltimore 

State House, Boston 

3714 W. MeNichols Rd., 
roit 


615 Montcalm Place, 
St. Paul 


508 Lamar Bidg., 
ackson 


414 Central Trust Bidg., 
Jefferson City 

303 Power Block, 
Helena 


ee 
May 20-22, it 
1956 
May 9-12, 
1956 
q i Mar. 22-24, 
4 1956 a 
July 22-25, 
1956 = 
: Apr. 9-11, a 
| 
: Colorado N 
Connecticut ( 
of um I 
: Georgia 
Hawaii 
Idaho 
Hinois 
lowa 
Kansas 
Kentucky 
Louisiana 
A Maine 
Maryland 
Massachusetts 
1956 
June 10-16, 
1956 
19S6t 
“3 June 11-15, 
1956t 
June 19-21, 
1956 
4 Montana ‘ 
2 


North Carolina 


Ohio 
Oklahoma 


Pennsyivania 


Puerto Rico 
Rhode Island 
South Carolina 


Vermont 
Virginia 


Washington 


Wisconsin 
Wyoming 


*Dental examination. 
on locations of 


North Dakota july 9-13, 
Nov. 7-11*t 


Oregon Dec. 5-7*} 


West Virginia June 25-27, 
1956*t 


hygiene examinat: 


Name 


American Academy of 
Dentai Medicine 
American Academy of 
Implant Dentures 
American Academy of 
Maxillofacial Prosthetics 
American Academy of 
Pedodontics 

American Academy of 
Periodontology 
American Association of 
Dental! Examiners 
American Association of 
Public Health Dentists 
American Board of 
Dental Public Health 
American Board of 
Oral Pathology 


American Board of 
Pedodontics 
American College 
of Dentists 


American Dental 


American Dental 
Board, Inc. 


Date 
Dec. 4 
Feb. 4, 
1956 

Feb. 1-4, 
1956 

Oct. 12-14 
Oct. 13-15 
Oct. 14, 15 


Oct. 16 


Fargo 
Columbus 


Portland 


West Liberty 


Place 


New York 
Chicago 

Chicago 

San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 

San Francisco 
San Francisco 


San Francisco 


ANNOUNCEMENTS . . 


E. 


R. Whitehead 


Secretary 


Weber 


larke, Sr. 


F. O. Alford 


T.M 
H. 


. Plath 


B. Smith 
W. E. Cole 


F. L. Utter 


A.M 


. Stinson 


J. Mercado C. 


F, M, 


Hackett 


fj L. Gunter 
. T. Aker 


G. W. 
P.M. 


C. R, Aita 
R. T. Weber 


Vogel 
Fitch 


J. M. Hughes 


M. L. 


Mower 


J. B. Davis 
S. F. Donovan 


W. A. 


Secy. 


P. S. 
Secy 


A. H. 
Gen. C 


E. C. Schildwachter 6831 Seville Ave.. 
Secy. 
E. G. 


Pub. 


C. A. 
Secy. 


G. J. 
Secy. 


Hocker 


Most states require eaeestions to be in 30 days oe to examination date. 


Write to secretary of dental examining board for information 
$Approximate dates—verify with state dental examining board. 


MEETINGS OF OTHER ORGANIZATIONS 


or Chm. 
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Address 
1210 Federal Securities Bidg.. 
Lincol 


in 
Suite 6, Masonic Temple, 
Reno 
8 Renaud Ave., Dover 
150 E. State St., Trenton 
Artesia 
23 S. Pearl St., Albany 
1107 Liberty Life Bidg., 
Charlotte 
Williston 


322 E. State St., Columbus 
$63 First National Bank 
Bidg., Oklahoma City 

506 ‘Pioneer Trust Bidg., 


Salem 

Dept. of Public Instruction, 
Box 911, Harrisburg 

Box 3717, Santurce 

267 Academy Ave., 
Providence 

1226 Pickens St., Columbia 
Canton 

619 Dillon Bidg., 


tal National Bank 
Bidg., Austin 
422 Eccles Bidg.. 
Ogden 


Newport 

715 Medical Arts Bidg., 
Richmond 

National Bank of Commerce 
Bidg., Olympi 

501 Goff Bidg., Clarksburg 


Tomah 
210 O & S Bidg., Casper 


Address 


Witkin 


Leechler 


Bulbulian 
~hm. 


Baker 
Chm. 
Bumstead 


R. D. Smiley 
Sec 


y. 
P. E. Blackerby, Jr. 
Secy. 
D. A. 
Secy. 


R. L. 
Secy. 
oO. W. 

M, L. 


Kerr 
Ireland 


Brandhorst 


Martin 


Exec. Secy 
A. Carey 
Secy. 


Yonkers, N. 
540 N. California, 
Stockton, Calif. 
Mayo Clinic, 
ochester, Minn. 


45 S. Broadway, 


Huntington Park, Calif. 
3400 Webster St., 
Oakland, Calif. 
924 Stuart Bidg., 
Lincoln, Neb. 
Indiana State Board of 
Health, Indianapolis 
250 Champion St., 
Battle Creek, Mich. 
School of Dentistry, 
University of Michigan, 
Ann Arbor, Mich. 
College of Dentistry, 
University of Ni 
Lincoln, Neb. 
4221 Lindell Bivd., 
St. Louis 
410 First National Bank 
Bidg., La Porte, Ind. 
601 National Bank Bidg.. 
ma, Ohio 


State Date Place 
Nebraska June 11-16, Lincoln 
19. : 
Nevada 
New Hampshire S. G. Markos i. 
New Jersey Wilson 
New Mexico 
New York 
Texas 
4 
Oct. 13, 14 
Dec. 11 
Feb. 2-4, 
1956 
— 
Ass' 
Oct. 16-20 
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American Dental 
Hygienists’ Association 
American Dental Society 
Of Anesthesiology 
American Denture 
Society 

American Institute of 
Dental Medicine 
American Public Health 
lation 

American Society of 
Dentistry for 

Children 


Association of American 
Women Dentists 
Chicago Dental 

Society 

Council on Dental 
Education, 
Aptitude Tests 

Denver Dental 
Association 

a New Orleans 

| Conference 
Fourteenth Australian 
Dental Congress 
Fourteenth Congres 
Francais de Stomatologie 
Great Lakes Society 

of Orthodontists 
Greater New York 
Denta!l Meeting 


Greater Philadelphia 
Annual Meeting 


Greater Pittsburgh 
Dental Meeting 
Dentaires 
Internationales de 
Paris 

Mexican Dental 
Association, Third 
Dental Congress 
Mid-Continent Dental 
Congress 

National Board 

of Dental Examiners 
New England Dental 
Society 

Northeastern Society 
of Orthodontists 
Pacific Coast Society 
of Prosthodontists 
Pan American Odonto- 
logical Association 
Pan-Pacific Dental 
nference 


Society 
of Orthodontists 


Date 
Oct. 17-20 


Oct. 15, 16 
Oct. 14, 15 
Oct. 23-27 
Nov. 14-18 


Oct. 15, 16 


Oct. 11-14 
Nov. 7-9 
Oct. 16, 17 
Feb. 5-8, 
1956 

Oct. 7, 8 


Jan. 8-11, 
1956 

Oct. 30-Nov. 2 
Mar. 5-9, 

1956 

Oct. 3-9 

Oct. 30-Nov. 2 
Dec. 5-9 


Feb. 1-3, 
1956 


Nov. 8-10 


Nov. 21-27 
Oct. 23-28 


Nov. 27-30 
Dec. 5, 6 
Nov. 2, 3 
Oct. 24, 25 
Oct. 14, 15 
Dec. 7 
Oct. 24, 25 
Oct. 16-19 


Place 

San Francisco 
San Francisco 
San Francisco 
Palm Springs, 
Calif. 

Kansas City, 
Mo. 


San Francisco 


Los Angeles 


San Francisco 


Chicago 


Denver 

New Orleans 
Melbourne, 
Australia 
Paris, 
France 
Columbus, 
Ohio 

New York 


Philadelphia 


Pittsburgh 


Paris, 
France 


Mexico City 


St. Louis 


Boston 

New York 
San Francisco 
New York 
Honolulu, 


Hawaii 
Wichita, 
Kansas 


Secy. or Chm. 


M. E. Swanson 
Exec. Secy. 


Mervis 
y. 

A. L. Roberts 
Secy. 

M. G. Lewis 

Exec. Secy. 


R. M. Atwater 
Exec. Secy. 


E. S. Mack 


R. Whalen 
Exec. Secy. 

E. Muller 
L. B. Ti 


10Mpson 


Richardson 
Secy. 
eterson 


K. 
Ex 
S. 


F. 
ec. 
E. 
y. 
B. 
Secy. 
Ss. 
xec. 

Pet 
y. 


B. Kletzky 
Secy. 


W. O. Goggin 

Chm. 

H. R. Cash 

Pres. 

R. Vrasse 

Secy. Gen. 

H. I. Miller 

Secy. 

M. Purdy 

Exec. Secy. 

Eshleman 
y. 


H. D. Butts, Jr. 
Secy 


T. Dubois 
Secy. Gen. 


G. Sanchez C. 
J. E. Brophy 
Exec. Secy. 

G. J. Casey 
Secy. 

F. L. Finley, Jr. 
Secy. 

W. J. Prezzano 
Secy. 

A. W. Spaulding 
Secy. 

R. H. Brodsky 
Exec. Secy. 

F. A. Sandberg 


H. S. Born 
Secy. 


Address 


1735 Eye St., N.W., 
Washington, D.C. 
510 Walnut St., 
Clairton, Pa. 

Aurora Main Bidg., 
Aurora, Il 

2240 Channing Way, 
Berkeley, Calif. 
1790 

New York 
Stonestown Medical 


20th and Buckingham Way. 


San Francisco 

M. C. V. Post Office, 
Box 876, Richmond, Va. 
Junin 959, Buenos Aires, 
Argentina 

1980 E, Center Ave., 
Denver 

30 N. Michigan Ave., 
Chicago 

222 E. Superior St., 
Chicago 


«public Bidg., 

nver 
Maison Blanche Bidg.., 
New Orleans 
49 Mathoura Rd., 
Toorak, Australia 
2, Rue de Miromesnil, 
Paris, France 
1416 Mott Foundation 
Bidg., Flint, Mich. 
Rm. 106A, Hotel Statler, 
New York 
Suite 337, Bellevue- 
Stratford Hotel, 
Broad and Walnut Sts., 
Philadelphia 
Suite 206, Jenkins Bidg.. 
Pittsburgh 
Maison de la Chimie, 
28 Bis Rue Saint- 
Dominique, Paris, France 
Uruapan 3, 
Mexico, D.F. 


8013 Maryland Ave., 
St. Louis 

222 E. Superior St., 
Chicago 

43 Farmington Ave., 
Hartford, Conn. 
Medical Centre, 
White Plains, N.Y. 
4350 1ith Ave., 

Los Angeles 

14 E, Sist St., 

New York 

280 Lewers Rd.,’ 
Honolulu, Hawaii 
908 Johnstone, 
Bartlesville, Okla. 


Name 

_ | 

American Society of 

Oral Surgeons 

Asociacion Odontologica 

Argentina 
4 

4 
| 

= = 

<4 

4 

“a 

a 

h 

j 

4 
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prove Baking Soda can be 
recommended with confidence 


FREE Children’s Booklets—We would like to Py 
send you children’s booklets for your waiting Reg 
room. They are approved by leading educa- 

tors. Just write to us at the address below. 


70 Pine Street ” New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 
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Modern porcelain is extremely strong. 

Properly designed porcelain teeth 
rarely break. What then, is the advan- 
tage of interchangeable teeth?? 

Well, Doctor, don’t you occasion- 
ally object to the color, anatomy, or the 
adaptation of the teeth on a partial? 
Now if those teeth are STEELE’s INTER- 
CHANGEABLE teeth, either you or your 
technician can readily change the color, 
anatomy, or adaptation—anytime. 
Rarely does a case have to be made-over 

} if STEELE’s teeth have been used. This 

practical insurance against loss of time 

L_ and money justifies your insistence on 


STEELE’S INTERCHANGEABLE facings 
(or TRUPONTICS) for all restorations 


S,, of metal. 
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: The Columbus Dental Manufacturing Company * Columbus 6, Ohio F 


A. other metal or alloy 


has ever been discovered or 
devised that makes Dentistry 


50 professtonal. 
GOLD makes possible the 


extreme craftsmanship, the 
judgment and the person- 
alized service that is Den- 


tistry’s responsibility. 


“GOLD makes a GOOD restoration BETTER” 
dental gold institute inc. 


INSTUTUTE 


5561 MAIN STREET, BUFFALO 21, N. Y. 
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A-21 


‘IT COULDN’T HAPPEN TO ME...”’ 


BUT IT DID TO 


\ aN The time you spend at the chair is the 


essence of your professional income. 
You know what your operating hours 


are worth to you. 
Ga) ~ v\ You can also figure readily your loss of 
(\ vital income if accident or illness impair 
fA) or permanently cut off your productive time 
> at the chair. 
} ) To protect your earning power in case of 
serious disability causing extended absence 


» te. SE from your practice, apply now for ADA 


group insurance. You will thus get the 
Fo additional coverage you need. 


Dr. A* accidentally stepped on a child's toy—fractured | 


the knuckles of his right hand—later accidentally burned 
the bandage with a cigarette and permanently lost the 
use of all his fingers. Total payments under ADA in- Save 35 to 50 per cent of 
surance expected to be paid are $24,000.00. the cost of similar protection 


individually purchased. 


For complete information regarding benefits, regulations and semi-annual rates, communi- 
cate with the Trustee of the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, 
New York or with M. A. Gesner, Inc., 150 East Superior Street, Chicago 11, Illinois. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER, INC. 
150 East Superior Street WhHitehall 3-1525 Chicago 11, Ill. 


Since the National Casualty Company's plan of accident and health insurance bas been in effect for many years in New York, New Jersey, 
California, Utah and Nevada, the Association Plan is not available in those states. 
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There's NOTHING like the to Mix Alloy 
° 


® Quickly! 


The “wonder electric mortar and pestle” that helps you 

make better amalgam fillings faster is available in two 

models. The beautiful WHITE Bakelite housing for 

only $60.50. Or the popular BLACK housing at $55.50. 

Requires only 7 to 10 seconds to produce smooth, fine 
Dealer textured mixes with your prefetred alloy! Saves time. 
or Prevents waste. It will pay you to use a Wig-|l-bug. 


Direct CRESCENT DENTAL MFG. CO. 
1839 S. Pulaski Road, Chicago 23, Illinois 


The multi-tutt WIVTED! 


Relief Seals for all the years 
prior to 1945. 


The Council on Relief wishes 


: to complete its file of seals 
Unique open center design gives access 
to hard-to-reach spots. A prescription for 
irregular teeth, bridges, children’s braces, operation of those who may 


receding gums. Hygienic . .. quick drying. have old seals they can make 
Send your druggist’s name and address, 


and we will see that available to the Council. 
he is supplied. Free 


sample on request. Mail to Council on Relief, American 
Nylon or natural. eens arnces Dental Association, 222 East Superior 


St., Chicago 11, Illinois. 
BI-PO Company, Box 737, Palo Alto, Calif. 


and will appreciate the co- 
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absorbent 
cotton 
pellets 


In 9 Sizes from 
1/8 In. to 1 In. 


and 
pellet 
dispensers 


Snow white, absorbent cotton pellets are a necessity 
on your bracket table. No need to pause, to free 
both hands, to change position every time you 
need a pellet. 


We've done the mechanical operations — have 
spun out and rolled up the finest absorbent cotton 
fibres into uniform balls, not in 2 but in 9 different 
sizes from \%” to 1”. Reach for just the size you wish 
during any operation; there’s no loss of time when 
ready-rolled pellets of the right size are instantly 
at your tweezer tips. 


As a further aid—we manufacture and supp!y 
(in 3 designs) small, convenient pellet dispensers 
which hold any four sizes of pellets—always handy, 
always ready for use. 


Both pellets and dispensers are extremely eco- 
nomical and both will save time and temper. Ask 
your dealer for details or write directly to 


RICHMOND DENTAL COTTON COMPANY 


BOX 2176 e CHARLOTTE 1, NORTH CAROLINA 


Manufactured Where Grown” 
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erchers Oral Surgery 


Denta 


Onder 
Now! 


> 


A complete and self-contained exposition of every facet of oral surgery. 
Guides you step-by-step through such procedures as—F xtraction—I mpacted 
Teeth—Surgery for Dental Prosthesis—Oral Cyst Surgery—Removal oj 
Salivary Stones—Management of Oral Malignancies—Correction of Cleft 
Lip and Palate—Treatment of Oral Infections—Treatment of Pain—Frac- 
tures of Maxilla and Mandible, etc. 

Etiology, diagnosis and treatment of every oral surgery problem are all here 
—in specific and concrete detail. The 2015 illustrations illuminate and 
graphically expand the text to give you at a glance what would otherwise 
take many additional and lengthy paragraphs to explain. 

Never before has so much practical information about the subject been 
presented in one book! Chapter by chapter it contains the information 


you need at your fingertips. 


By Ww. page ARCHER, we M.A., D.D.S., Professor of Oral Surgery and Anesthesia, School of Dentistry. 
643 pages, 7” x 10”, 2015 illustrations on 1036 figures. $15.00. 


Anesthesia 


Today’s most practical and useful guide on the selection and administration 
of dental anesthesia. 

Dr. Archer has treated his subject clearly and exhaustively in a manner 
most helpful to you. 228 illustrations help you to do—skillfully—just what 
the author tells you to do. 

Isn’t this just the kind of information you want in a dental anesthesia 
manual? History of Anesthesia—Local Anesthetic Solutions (includ- 
ing all latest agents)—-Local Anesthesia—Anesthesia for Operative 
Dentistry and Root Canal Therapy—Postinjection Complications—— 
Preanesthetic Preparation—Free or Patent Airway—General Anes- 
thesia—Analgesia—Complications—Legal Aspects, etc. 


By W. Hannay Ancurn, D.D.S. 192 pages, 7” x 10”, 228 illustrations on 146 figures. $5.50. 

day free examination! 

S. lene West Washington Square 
. ° Company Philadelphia 5, Pa. 

Send for 30-day examination and charge: 

Archer’s Oral Surgery... .$15.00 Archer’s Anesthesia. .. . $5.50 


Address 
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new 


gel material + unidirectional curing + natural look 


Quality controlled Tilon is stronger... 

it’s blended in a research laboratory . . . dry- 
cured electrically to insure a perfect FIT . . . and 
every Tilon denture has color characterization 
inlaid right in the basic gel. 


For a perfect FiT—everytime—TILON 
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Refreshing as a 
breath of Spring— 


GREEN MINT 


MOUTHWASH 


® tastes wonderful . . . no “medicated” flavor 
® really refreshing 

® available at all drug counters 

® idea! at the chair 


HUDSON PRODUCTS - JERSEY CITY 2, N. J. 


INVINCIBLE 
FREE TECHNICAL LITERATURE 


Check the plestic products in which yeu Modernaire desks 


cre interested. Attach your professional 


cord, ad mail. Wo will send yeu the with Concealed Safe Unit 


for Beller Demlistey \ 
+ (©) SR. acrylic denture teeth. 
( characterized anteriors. 
(2 Four types of posteriors 


including short-bites. 


R. ic faci 

ial The secret’s out! Invincible’s new Modern- 
C)_Justi-tone denture base material. aire desk with built-in concealed safe 
C) C.B.F.—crown and bridge material. unit is the perfect place to keep valuable 
cross-linked ¥ papers, confidential records, narcotics or 
t ngsten carbide ‘ dangerous drugs — safe from prying 
Got Shank end eyes and fingers. Gives you convenient 
safety PLUS the smart good-looks of 

() Justi anti-bacterial acrylic cement. fashion-keyed Modernaire styling. 


() Justi anti-bacterial reline material. F 
; ‘or top drawer secrets 
Justi Muco-Seal. | Choose Files with concealed 
c sofe unit in desk-high, counter-high or 


D. JUST! & SON, INC. four drawer size. Legal or letter size, 
Garden Si. Phils. 4h. with or without general lock for drawers. 


INVINCIBLE METAL FURNITURE CO. 


MANITOWOC, WISCONSIN 
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As a professional man you have the personal responsibility of 
providing your retirement income. There is no time like the 
present to adopt a savings plan geared to your future needs. 


Great-West Life has a Personal Pension Plan that provides a 
guaranteed income when you want it... a plan that assures 
you of security, independence and comfort during retirement 
years. 


A Great-West Life representative will be glad to arrange a Personal 
Pension Plan that will give you protection now—security later. 


Great-West Life- which underwrites the A.D.A. Group Life 


Insurance Plan-is experienced in preparing the life insurance 
programs of thousands of professional men. 


If there is not a Great-West Life representative in your city and 
you wish further information on retirement plans please write to: 


Pension Planning Dept., 
Great-West Life Assurance Company 
Winnipeg, Canada, 


GREAT WEST 


ASSURANCE COMPANY 


HEAD ~ EG, CAHADA 


friltine ta our business To-day! 
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oMATIC EXAKTA Vx 


Lens Reflex Camera 
Automatic Westago 


Desc 

REE! Write Deot gotve Boo 

Close-Up Technique with Automatic waste Vx. 
_EXAKTA CAMERA COMPANY 


705 Bronx River Rd., Bronxville 8, N. Y. 


Giving us advance notice will keep the 
Journal coming to you without interrup- 
tion. Here’s a handy form to use: 


New Address 


Mail to American Dental Association, 222 E. 
Superior St., Chicago 11, Ilinois. 
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non-skid rubber base. 
Complete with 100 yards 
_Dentotape*—$3.50. . q 
With 200 yards Floss—$3.75. 
to Use Dental Floss," for 
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Ewing—Fixed 
Partial Prosthesis 


By JOSEPH E. EWING, 
D.D.S., F.A.C.D. 


Professor of Crown and Bridge Prosthesis, 
Temple University School of Dentistry, 
Philadelphia, Pennsylvania 


New. Every step of every procedure is 
set down in logical sequence in this new 
book. Illustrations and concise explana- 
tory notes are used in preference to 
lengthy text wherever possible. One of 
the outstanding features is the wealth of 
guidance presented in conjunction with 
each procedure. Subjects include radio- 
graphic and clinical diagnosis, full crown 
preparations, veneer crowns, cast gold 
inlay, parallelism, pontics, insertion of 
crowns and bridges, removal and repair 
of crowns and fixed partial dentures, the 
broken stress principle, case design, etc. 
New. 208 Pages. 482 Illustrations. $6.00 


Washington Square LEA & FEBIGER | 


Clark—Practieal 
Oral Surgery 


By HENRY B. CLARK, Jr., 
M.D., D.D.S. 

Chairman, Division of Oral Surgery, School of 
Dentistry, University of Minnesota; Head, 
Hospital Dental Service, University of 
Minnesota Hospitals 
New. This book is sufficiently compre- 
hensive to be considered a handbook of 
what the dentist in general practice should 
know about oral surgery. It is also a 
graduated course of study in oral surgery 
for undergraduate dental students. The 
basic sciences are superbly correlated 
with discussions of clinical problems. Em- 
phasis is on basic fundamental principles 
and operative technics. Preoperative, op- 
erative and postoperative phases are dis- 
cussed in their proper sequence, with 
emphasis on diagnosis and treatment. 

Technic is detailed. 


New. 392 Pages. 223 Illustrations. $8.50 


Philadelphia 6, Pa. 


ys A NEW LIFE-LINE 


in RESTORATIVE DENTISTRY 


(Brand of CALCIUM HYDROXIDE SUSPENSION) 


Used as a cavity liner, PULPDENT 
(Rower) LIQUID neutralizes cement 
acids and minimizes thermal shock. 

In cases of pulpal exposure, it also 
aids in forming secondary dentin. 


Dispensed in 15cce polyethylene 
squeeze bottles; cvailable at lead- 
ing dental supply houses. 


ROWER DENTAL MFG. corp. |G) Boston 16, Mass. U.S.A. 


Group A Clossifi- 

zation announced 

J.A.D.A. 50:334 
(Mor.) 1955 


*Also available at dental sy 
PASTE (Brand of Calcium Hydroxide Paste), especially suitable 
in vital pulpotomy ond in pulp capping. 


ply houses; PULPDENT (Rower) 
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UNION BROACH TEST FILES, 
EMBL PROTECTION REAMERS, BROACHES and HANDLES 
ews RELIASEE THE TEST HANDLE 
SINCE 1902 . « Is @ small and convenient adjustable 
handle, fitted with a scale. It can be adjusted 
with ease and rapidity to the exact length 
required. The scale makes it possible to vary 
the length even by fractions a a millimeter. 
‘iven in the case of drastic filling of the 
nerve canal, it is impossible to drive the in- 
strument too deep since it is brought to a 
halt through the contact between the 
shoulders of the Test-Handle and the top 
of the tooth. 


We cordially invite your inquiry for 


application for membership which af- 
fords protection against loss of income 5, 6 or 1-6 asst'd. fi ww pee aA in sizes 


from accident and sickness (accidental Aajestenie up to 28 mm. $2.00 pkg. 
6 Test Handi mbered 1-6... .$5.00 
death, too) as well as benefits for hos- 


4, 5 or 0-5 As- 
ital expenses for you and all your 
TRIAL 1 Containing 3 of each size 
eligible dependents. Reamers or Files, plus 6 Handles—$10.00. 


Kit No. 2 containing 6 each size Reamers 
and Files, plus 12 Handles, $35.50 value. 


SPECIAL $25. 


PHYSICIANS 
premiums benefits 


SURGEONS 
DENTISTS 


PHYSICIANS 


INDIAN HEAD Gutta Percha Points and Paper Points 


NEW !—Special Sterilizer Package! Con- 

taining Indian Head Absorbent Paper Pts. 

or Union Broach Gutta Percha Pts., 1 Size 

to each yg 

Absorbent Pts., § to 12—$1.75 ea. 
Gutta Pes. Sizes 1 to 
5 ea. pkg. 


UNION BROACH CO. Inc. 
“4 Mfrs. of Root Canal Instruments 
20 New York 11, N. Y. 

Visit Booth 416 at the A.D.A, Meetiug 
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HEALTH ASSOCIATIONS 
Omaha 2, Nebraska 
$22,500,000 PAID FOR BENEFITS 


restlessness and irritability with pain 


one of the 44 uses 


combination is rapid; and if the patient is 


“From clinical observations of the drugs 
evaluated, codein and NEMBUTAL (Pentobar- 
bital, Abbott) appear to be the sedatives of 
choice, most efficaciously used in combina- 
tion. They usually produce rest and the sleep 
brought about by their use approximates 
normal sleep. The action of these drugs in 


not disturbed, the sleep may continue from 
one to five hours. The cerebrospinal fluid 


pressure is not significantly disturbed; there 


Abbott 


Gurdjian, E. S., and Webster, J. E., Amer. J. of 
Surgery, 63:236, 1944. 


are no undesirable changes 
in the vital functions.” 
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THE AMERICAN DENTAL ASSOCIATION 


Announces a new publication 


DENTAL ABSTRACTS 


to be published monthly beginning January 1956 at the low annual subscrip- 
tion price of $6.00 for U. S. subscriptions; foreign $7.00. 


DENTAL ABSTRACTS has a dual purpose: (1) to provide, by a few hours’ 
reading each month, a survey of the significant advances being made by 
dentistry throughout the world, as reflected in current dental literature; 
and (2) to supply enough data in each abstract so that the reader may be 
encouraged to refer to the original article for more complete information. 


DENTAL ABSTRACTS will enable every dentist to keep informed on dental 
Frogress everywhere. It will be particularly helpful to those—general prac- 
titioners, researchers, educators, technicians and manufacturers, to mention 
a few—who require a knowledge of more than one field in dentistry. All 
will find DENTAL ABSTRACTS the answer to a long felt need. 


For easy reference DENTAL ABSTRACTS will be divided into these eight 
major sections: 

Preventive and Public Health Dentistry 

Basic Science 

Periodontics and Endodontics 

Operative Dentistry 

Prosthetic Dentistry 

Oral Surgery 

Orthodontics 

Professional Activities 


The entire dental literature will be covered under these eight heads. So, be 
sure you're not disappointed! Send in your order and check today. The con- 
venient order form below is for your use. 


AMERICAN DENTAL ASSOCIATION, Subscription Dept. 
222 East Superior Street, Chicago 11, Illinois 


Please enter my subscription to DENTAL ABSTRACTS for | year. My check is enclosed.* | under- 
stand that the first issue will be January 1956. 


please 
type 
or 
print 


City, zone & state 
*Subscriptions: $6 for U. S.; foreign $7.00. 
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Phospho-Soda 


A laxative of choice for more than 60 years 
because it's gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 1CO cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough. . . 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 
“Phospho-Soda,” ‘Fleet’ and “Fleet 


Enema” ore regist trod: ks 


of C. B. Fleet Co., Inc. 
Cc. B. FLEET CO., INC. 


LYNCHBURG 
VIRGINIA 


¥ 
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NEW OPPORTUNITIES in DENTISTRY 
for CHILDREN 


By treating more children you realize income from a vast new market and you perform a vita! health service 

It has been estimated thot it would require 244,000,000 fillings to rertore the Dental Health of 
America’s children between 6 and 18. In addition, it would require 33,000,000 fillings «»ery year 
to keep up with the new cavities. Equally impressive is the fact that our large and expanding 
youngster population is expected to continue to increase for years and years to come. Here then 
is a vast market for your services which is practically untouched and which offers exciting oppor- 
tunities for the future. 

Previously comparatively little work was done with primary teeth, because conventional 
materials made care difficult and unprofitable. Now with Rocky Mountain’s Tru-Form Primary 
Crowns you can successfully restore kadly decayed children’s teeth in one sitting at a great saving 
to you and your patient. 

TRU-FORM PRIMARY CROWNS ore only 30 cents each, introductory assortment of 100, 
$30.00. Of course, like anything fine in the profession, they require definite operating tech- 
niques. For instance: You choose a crown that seems a little small and bell it around the occlusal 
with RM Posterior Crown Stretcher, so it will fit over the occlusal, Fig. 1. Next, to get the tight 
“snap fit” around the gingivel, you crimp around the gingival with o 112 plier, (Fig. 2) and then 
finish with a 114 plier, (Fig. 3). 


You will find the new materials help promote satisfaction and respect and are great practice 
builders, because the child of today is your patient of tomorrow. 


Ke Salton, For more detailed information contact your dealer or check 

(Sf SA Technique Literature desired and mail coupon. 

ROCKY MOUNTAIN METAL PRODUCTS CO. 
. P.O. BOX 1887, DENVER 1, COLO., U.S.A. 

Send FREE folders checked. 

Denta-Weld 

Tru-Form Primary Crowns 

() Tru-Chrome Space Maintainers 


Tru-Form Permanent Anterior 
Crowns for Fractures 
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Announcing 


‘National Board Examinations 


States and ies that recognize 
National rd Certificate 


ALABAMA NEW HAMPSHIRE 

COLORADO NORTH DAKOTA 


Becember 


ILLINOIS OREGON 
(Applications should be received by Nov. 7, 1955) INDIANA PENNSYLVANIA 


RHODE ISLAND 


April 2-3, 1956 KANSAS SOUTH DAKOTA 


KENTUCKY UTAH 
(Applications should be received by March 1, 1956) LOUISIANA VERMONT 


MAINE VIRGINIA 
MARYLAND WASHINGTON 
MASSACHUSETTS WEST VIRGINIA 
MICHIGAN PUBLIC HEALTH 
MINNESOTA U. 8. ARMY 
describing the MISSOURI U. 8. NAVY 


National Board NEBRASKA ALASKA 
Dental Examinations 
PUERTO RICO 
may be obtained 
by writing: Council of the National Board of Dental Examiners 


AMERICAN DENTAL ASSOCIATION 
222 EAST SUPERIOR ST. -:- CHICAGO 11, ILLINOIS 


Brochure 
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KERN 


TURBO-JET 


Patent Applied For 


A Hydraulic Turbine Contra Angle Handpiece* 


@ 45,000 RPM—for fast cutting 

@ LOW TORQUE—for safety 

@ HYDRAULIC DRIVE—no vibration 

@ PLASTIC BEARINGS—no lubrication 

@ LIGHT CUTTING PRESSURE—patient comfort 


Self-contained unit—just plug it in 
Contra Angle—no gears 


Information may be obtained through your dealer 
or write direct to 


P. O. Box 5813 


BOWEN & COMPANY, INC. 1s. 


Maryland 


*1ADA Vol, 47, P. 324-329, Sept. 1953. NELSEN, R. J., D.D.S.; 
PELANDER, C. E.; KUMPULA, J. W.: Hydraulic Turbine Contra 
Angle Handpiece. (Reprint on request) 


NOW IS THE TIME 


to order your 


ADA Appointment Book for 1956 


avoid delay or disappointment 


Take full advantage of the patient 
recall feature 


$2.00 per copy 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Please enter my order for copies of (Catalogue No. 


M-2) A.D.A. Appointment Book for 1956 at $2.00 per copy. My 
remittance of is: enclosed. 


name 


address 


city, zone, state 
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Streae- o-graph 


before 


ACCURACY 


... On every case, Doctor! 


The Stress-o-graph is a precision-built, exact dental surveyor. It’s a 
Ticonium exclusive. You cai learn the details about the Stress-o-graph 
in a new folder, LH-3S. 


See your Ticonium laboratory for a copy, or write to: 


TICONIUM 


413 No. Pearl St., Albony 1, N.Y. 


SS SS SSS SSS SSS F288 888828 


Send me the Stress-o-graph folder, LH3S 


Doctor 


Address 
City 
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protecting 
what's precious... 


If protection of the remaining natural teeth is a partial 


denture function, gold alone has the resiliency to do it. 
Ney-Oro G-3, with more than three times the resiliency of 
any other type of material, does this job superlatively well. 


e Teeth are lost from trauma, and G-3's resiliency 
helps avoid traumatic loss. 


e G-3 clasps can be placed in a deeper undercut, 
gripping the tooth closer to the gingiva, 
putting far less strain on abutments. 


THE J. M. NEY coMPanyey SINCE 1812 


HARTFORD CONN. 
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just 1 or 2 Pentids Tablets three times daily 
as adjunctive therapy 


for the more common dental infections 


AMINE 
DIPENICKLLIN G TABLET 
THREE TIMES DAILY 


Pentids are particularly effective as adjunctive therapy for acute 
oral Vincent’s disease, pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before 
and after extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to sub-acute bac- 
terial endocarditis or there is extensive tissue trauma, paren- 
teral penicillin should be given before or at time of extraction 
followed by Pentids postoperatively. 


PENTIDS 


(Squibb 200,000 Units Penicillin G Potassium) 


TABLETS CAPSULES —NEW! FOR CHILDREN 
Dosage: Dosage: 
1 or 2 Pentids Tablets three Contents of 1 or 2 Pentids Cap- 
times daily % hour before meals. sules three times daily % hour 
‘entids Capsules are opened an 
ceatwom their soluble penicillin is added 
to approximately 2 ounces of 
milk, fruit jui 
Also Available: similar 
Pentids-Soluble Tablets, 200,000 
units of soluble penicillin G. Supply: 
@ 4 Bottles of 24 and 100 capsules. 
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From MOSBY Preee/ 
“/ée MANAGEMENT of ORAL DISEASE 


A TREATISE ON THE RECOGNITION, IDENTIFICATION and 
TREATMENT OF DISEASE OF THE ORAL REGIONS 
By JOSEPH L. BERNIER, Colonel, Dental Corps. 


United States Army; Chief, Oral Pathology Branch, 
Armed Forces Institute of Pathology. 


825 pages. 1001 illustrations, 5 color plates. PRICE, $15.00 


This is a book that looks beyond disturbances of the tooth and its supporting apparatus to 
the diseases of the soft and hard structures of the ora! regions. Here is a book that emphasizes 
the role of the dentist and oral pathologist in the identification and treatment of diseases of 
the oral regions. It presents newer concepts relating to the role of stress, and the influence: 
of general disease on ora) disturbances. It presents ar orderly program for the teaching of 
oral pathology, oral diagnosis, and treatment—in keeping with the newer definitions of the 
dentist’s role in the health program. 


Emphasis throughout is on treatment. In the discussion of each disease or condition, the same 
general pattern is followed: Ist. The etiology is discussed. 2nd. The clinical features— 
followed by the histopathology, and then the treatment. For every condition discussed the 


treatment is either given in detail or indicated. 


Swenson-Terkla 


“PARTIAL DENTURES” 


This book is presented as a tangible plan for 
teaching the construction of a partial denture, 
utilizing a one-piece casting. A step-by-step 
procedure is followed in Part I without de- 
viation to explain fundamentals and prin- 
ciples. In this manner, the sequence is under- 
stood more easily. The principles and 
fundamentals of the procedures used here are 
described in Part II, thereby avoiding con- 
fusion by keeping detailed explanations apart 
from technical procedures. 

By MERRILL G. SWENSON and LOUIS 
G. TERKLA. 421 pages, 423 illustra- 
tions, 6 in color. PRICE, $12.50. 


Carnahan 


“THE DENTIST AND THE LAW” 


This book was written and published with the 
dentist's problems in mind. It explains the 
inherent dangers that the dental practitioner 
faces day after day and outlines the basic 
rules of law which courts have used in re- 
solving these problems. Starting with the law 
and types of law affecting dentists the book 
takes up in orderly fashion such matters as: 
Duties of the Doctor and Patient; Compen- 
sation for Dental Services; Malpractice, cov- 
ering general principles, errors of judgment, 
special rules of evidence; and Malpractice 
Defenses. 

By CHARLES WENDELL CARNAHAN. 
275 pages. PRICE, $5.25. 


THE C. V. MOSBY COMPANY 
3207 Washington Bivd., St. Louis 3, Mo. 


Date. 


Gentlemen: Send me the book(s) checked with (X). [1 Attached is my check. J) Charge 
my account. 


O Bernier “THE MANAGEMENT OF ORAL 


DISEASE" 


O Swenson-Terkla “Partial 
Dentures” 


... Zone 


Street... 


. State 
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“YORICK" 
Skull is x 


With This Miniature Ivorine Skull 
You Can SHOW Patients What 
You're Talking About 


Invaluable in Educating Patients to Accept 
Your Concepts of Advanced Dental Service. 
Suggestions on Its Use Accompany Skull. 


If you do not have our Catalog No. 33, 
write for your copy today. 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models.” 
131 East 23rd Street New York 10, N. Y. 


coT ROLLS 


These improved cotton 

rolls are a delight to the 

efficient dentist and are 

not harsh to the patient's 

mouth. They are actual- 

ly spun from 100% pure 

surgical absorbent cotton 

to make them softer, more 

pliant and noncollapsible. They 

adapt easily into any position, 

are stretchable and small tufts 
are quickly detachable. 


DENTAL ABSORBENTS CO. 


619 East Montecito 


Senta Berbara, Calif. 


Gentlemen: 
Pleose send me a free, generous sample 
of DENTAL ABSORBENTS. 


STREET. 


CITY ond STATE 


Also ideal for: 

Alginates 

impregnating 
dies 

Stone Mixes 


ONLY 
SIXTY 
SECONDS... 


Thot's all it takes to make smooth dense, 
bubble-free investments every time, with 
the TORIT vacuum investing unit, by Barr. 
And so easy, anyone can complete the 
operation with uniform perfection consist- 
ently. All investments made under com- 
plete vacuum. For finer castings every time 
. « get the Torit Investing Unit. 


Ask your dealer or write: 


273 WALNUT ST. 
ST. PAUL, MINN. 


A-41 
} 
$15.00 
30 
2 


trade-in 
allowance 
on your 
old light 
toward 
the new 


PELTON 
LIGHT 


(till Dec. 31st only) 


The new Pelton Light is the biggest improvement 
in oral illumination in years—it provides a cool, 
color-corrected beam for maximum patient 

comfort and operating ease. All parts of the - 
oral cavity are flooded with the correct a long time 
intensity, regardless of operating investment 


position. Two converging beams, 
filtered through Aklo glass in better seeing 


steps, eliminate complete $4852 


glare, shadows and any 
form of light blockage. (at factory) 
Easy-to-clean finish 
in white, black YOUR DEALER 


and silverlux. 


Other colors HAS IT NOW! 
slightly 
higher. hoz 


v ay 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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out of our book, Doctor... 


This page is the Table of Contents 
of “Platinum-Palladium-Gold in 
Dentistry.” It tells what technical 
information you can expect from its 
40 well-organized pages. 

This reference work describes the 
properties and characteristics of 
dental alloys ... their suitability for 
different types of prosthetic dentis- 
try and orthodontia. 

It also points up the mechanical 
properties of dental golds .. . gives 
their significance. Lists sources of 
supply. 

Sound useful, doctor? It’s free. 
Just send the coupon for your copy. 


Platinum Metals Division 


r 


J 


Platinum Metals Division A-10 
THE INTERNATIONAL NICKEL Co., INC. 
67 Wall Street, New York 5, N. Y. 

Please send me my free copy 
of “Platinum-Palladium-Gold in 
Dentistry.” 


Name 


Street 


City 


! 


THE INTERNATIONAL NICKEL COMPANY, INC. 67 wail street, New York 5, W. ¥. 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
AND RENT 


ALABAMA—For sale, busy, established, 
two-chair, modern equipped office and 
practice in large textile area. Gross $1,800 
to $2,000 monthly. Will sacrifice. Contact Dr. 
Thomas W. Kirby, Box 485, Lanett, Ala. 


CALIFORNIA—Beverly 


Hills. For sale, 
complete, modern, 


new dental office and 
established practice. Exceptional oppor- 
tunity for young dentist. Owner leaving 
age permanently. Address A.D.A. Box 
No. 997. 


CALIFORNIA—For rent in Santa Barbara. 

Two dental offices in medical building 
with seven active physicians. Address A.D.A. 
Box No. 138. 


CONNECTICUT—For sale. Good practice in 
an outstanding location, seacoast town. 

Exceptional opportunity. Must sacrifice as 

eaviee to specialize. Address A.D.A. Box 


FLORIDA—Miami Beach. For sale. Com- 
pletely equipped, modern, two-cha 

fice. Air-conditioned elevator 

Finest central location, main street, Linco 

Rd. Available June 1956. Address A.D.A. 

Box No. 971. 


ILLINOIS—North side Chicago. 
Must retire after practicing 44 years i 
the same location, because of ill health. 
Will stay with purchaser in an effort to 
transfer the practice. Dr. Henry L. Handel- 
man, 4710 Lincoln Ave., Chicago. 


ILLINOIS—For sale or rent. Completely 
equipped two-chair dental office and labo- 
ratory; located in individual office building 
with parking facilities. Recent death of 
«en ne local dentist leaves vacancy in 
ankakee, Ill. Write or call Ada R. Kratz, 


For sale. 


man, 708 Baum Bldg., Danville, Ill. 


1340 er Kankakee, Ill., or Ray M. Fore- 


MARYLAND—For sale. Dental practice and 

equipment. Large suite in old residential 
section. Reception room, office, two operat- 
ing rooms, laboratory, powder room. Thirty- 
five years’ in practice. Reasonable. Retiring 
because of ill health. Address A.D.A. Box 
No. 147. 


MASSACHUSETTS—For sale. Fully 

dental practice, three rooms, plus labora- 
tory and dark room. Retiring after 36 years, 
ill health. Twelve miles from Boston. 
office building in community. Rent reason- 
able. Address A.D.A. Box No. 973. 


Classified advertising rates are as follows: 

30 words or less—per insertion_.................$4.00 

Additional words, each 

Answers sent c/o American Dental 

extra charge 

Replies to A.D.A. box number ads should be ad- 
dressed as follows: 

American Dental Association 

222 E. Superior Street 

Chicago 11, Ill. 
Please be sure that the box number appears on 

the envelope. 


MICHIGAN—Detroit. For sale. Two-chair, 

five-room air-conditioned office. Gross 
over $30,000. Twenty years’ established 
mixed practice. Ground floor professional 
building on main transportation corner. 
Modern high speed units, motor chairs. 
Living quarters available adjoining office. 
Ill health necessitates this offer. Address 
A.D.A. Box No. 144. 


MICHIGAN—For sale. Busy, well-established 
general practice, southwestern Michigan. 
Modern two-vchair office. $20,000. 
Owner specializing. Address A.D.A. Box 
No. 966. 


MICHIGAN—Southwest, on Lake Michigan. 
Two-chair office, completely equipped 
and established practice, for sale. Rent rea- 
sonable. Owner gene to specialize. Ad- 
dress A.D.A. Box No. 968. 


NORTH DAKOTA—For sale. Well equipped 

dental office and practice in oil town. 
Bumper crop in this area plus a seventeen 
and one half million dollar refinery. Gross 
$18,000 to 20,000. Leaving because of wife’s 
health. Will sacrifice for $10,000. Address 
A.D.A. Box No. 148. 


NEW JERSEY—For sale. House and dental 
practice. Established since 1910. Wish to 
retire. Write 97 E. Milton, Rahway, N. J. 


NEW YORK—Office for sale or rent, lucra- 

tive practice, heart of growing commu- 
rtd near Buffalo. Address A.D.A. Box No. 
135. 


NEW YORK—For sale, practice and office 
established 1929. Two operating rooms, 
x-ray room, reception room, two business 
offices, equipment and foreieninge- One Han- 
son Place, Brooklyn. Rental $175. Write or 
call Elliott Mabee, same address. 


NEW YORK—Modern dental office for rent. 

Established 40 years. Excellent location. 

Large waiting room, office, laboratory and 

washroom. Wired for x-ray. Moderate rent. 

Write or telephone William Yalowich, 660 

Hudson Ave., Rochester, N. Y. Telephone 
Ha. 4380. 


NEW YORK—For sale. Small building, fully 
equipped, modern three-chair office com- 
bined with apartment. Long established 
ractice. Excellent location near 72 St. and 
roadway. Available immediately. Income 
producin property, price $40,000; $12,000 
down. Address A.D.A. Box No. 134. 


PENNSYLVANIA — For rent, two-chair 

office, fully oquinwe?. Can be rented with 
or without by pment. Three room apart- 
ment available in same building. Owner 
retiring. Dr. Clarence 8S. DeLong, 48 N. 11 
St., Reading, Pa. 


Pall 
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VIRGINIA—For sale. Beautifully eauipped, 

two-chair, air-conditioned office in thriv- 
ing resort community, 10 minutes from 
finest boating, fishing, hunting grounds in 
state, near Chesapeake Bay. Low rent. At- 
tractive fees. Address A.D.A. Box No. 125. 


LOCATIONS AVAILABLE 


COLORADO—Orthodontist or pedodontist 
wanted to share bungalow dental office 
with general practitioner in rapidlv grow- 
ing suburb of Denver. Unopposed. Com- 
pletely separate facilities, including two 
operatories. Address A.D.A. Box No. 149 


WISCONSIN—Madison. 

tunity. Established 40 years. Office 
oratory, and operatory over drug store; 
adjoining physician with 20 years’ prac- 
tice. Ideal for young or middle-aged den- 
tist. Tom L. McCarthy, 257 Division St., 
Madison, Wis. 


Exceptional ag 


OPPORTUNITIES AVAILABLE 
Dentist 


AUSTRALIA—Wanted: dentist interested 

in applying for Fulbright scholarship in 
Australia. Must be interested in teaching 
and operative dentistry. Dentist in late 
twenties preferred. Duration of scholarship 
one year with possible extension. Write 
fully of experience and background. Ad- 
dress A.D.A. Box No. 142. 


CALIFORNIA—Dental associate wanted for 
southern California office. Good oppor- 
tunity for young man. New office and equip- 
ment. Address A.D.A. Box No. 5. 


CALIFORNIA—Pedodontist desires asso- 
ciate. Earn $13,000 to $16,000 per year, 
plus paid vacation, hospitalization, health 
and accident, life insurance. Liberal a 
sion plan. Write Dr. Paul Schiff, 808 E. 
Manchester, Inglewood, Calif. 


CALIFORNIA—Wanted, recent graduate 
for new medical-dental center. Drs. Brand 
and Suffin, 21418 S. Norwalk Blvd., Hawai- 
ian Gardens, Artesia, Calif. Phone Torrey 
5-5296 


CONNECTICUT—Wanted, well trained as- 

sociate for dental practice in one of most 
beautiful and rapidly expanding towns in 
Connecticut. Opportunity for reliable den- 
tist to assume major responsibilities of 
practice with commensurate income. Pres- 
ent owner plans early retirement. Address 
A.D.A. Box No. 151. 


DISTRICT OF COLUMBIA—Associate in 
large practice with wealthy clientele. 
Draft exempt, good personality, able to 
learn to do the finest inlay and bridgework. 
Percentage with eventual ownership for 
right man. Address A.D.A. Box No. 0. 


FLORIDA—Young dentist wanted for ac- 
tive general practice. iami area. Mod- 
ern office. Four operatories. Percentage 
basis. $10,000 per annum guaranteed. Ex- 
cellent opportunity for ambi- 
tious man. Address A.D.A ox No. 152. 


ILLINOIS—Associate desired in modern 

five-chair, air-conditioned office, city of 
31,000 population. College town, 2% hour 
train time from Caenge. Salary open. Ad- 
dress A.D.A. Box No. 137. 
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MASSACHUSETTS—Dentist wanted. Mass- 
achusetts town of 12,000, four medical 
doctors, no dentist. French and Polish pop- 
ulation. Apply directly to L. C. LaZerte, 
M.D. 11 Whiteman St., Willimansett, Mass. 


OKLAHOMA— Wanted. 

share office. Percentage or partnership 

can be arranged. Modern office; ten room, 

in the heart of large medical-dental center 

in large city in Oklahoma. Prefer service- 

exempt person. Address A.D.A. Box No. 954. 


PENNSYLVANIA— Wanted, 
sociate. Draft exempt. 
right man to have own practice. General 
practitioner or oral surgeon. Four-chair, 
well located, equipped, air-conditioned of- 
fice, modern building. Also occupied by 
M.D. Ample off the street parking, busv 
Philadelphia suburban area. Dr. James E 

Kunik, Drexel Hill, Pa. 


Young dentist to 


ambitious as- 
Opportunity for 


Hygienist 


NEW MEXICO—Albuquerque. Wanted, hy- 
gienist for group of dentists. Very good 
financial opportunity. Ideal equipment and 
yroeting conditions. Address A.D.A. Box 
No. 126. 


WASHINGTON—Wanted, registered 
hygienist for well established 
dental financial 
tunity. Fiv eek. Write Dr. 
Fisher, 519 fern d Bidg., Bellingham, Wash 


dental 

modern 

oppor- 


OPPORTUNITIES WANTED 


Want to buy, oral surgery office, New York 

or New Jersey. Full purchase, partner- 
ship or acceptable association. Veteran, 33, 
married, 1944 graduate. Good training. Price 
secondary for excellent proposition. Ad- 
dress A.D.A. Box No. 127. 


Want to purchase. Connecticut or New 

York (outside of N.Y.C.) active practice. 
Transferable good income. Price or condi- 
tion of equipment secondary. Wil! consider 
association arrangement. Address A.D.A. 
Box No. 108. 


Orthodontist desires purchase of orthodon- 

tic practice or association leading to pur- 
chase of practice in New York State or 
City. University certificate in orthodontics. 
wv qualified in all technics. Address 
A.D.A. Box No. 133 


Oral surgeon, 3 years hospital training, 
includin internship and residency at 
Bellevue Hospital in surgery and residency 
in anesthesiology at George Washington 
University Hospital. Two years as oral 
surgeon with army in Korea and Japan. 
Desire association or gogortumty. New 
is State gas National Boards. Address 
A.D.A. Box No. 146. 


Want to porechene. orthodontic practice or 


association in New York State. Well qual- 
ified. Send phone number and convenient 
time to call to A.D.A. Box No. 132. 


Want foreign service as dentist; corpora- 

tion, government, or private practice. 
Will buy, lease or accept salary. Am 43, 
have B5S5., . M.S. degrees. American 
citizen. References exchanged. Address 
A.D.A. Box No. 139. 
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California, licensed recently, _sheroughee ex- 

perienced, draft exempt, fast and gentle 
operator experienced in full dentures, at- 
tachments, crown and bridge, porcelain and 
veneer work. Graduate clinician hydrocol- 
loid technic, highly proficient in analgesia. 
Desires purchase or association in high 
gross practice. Address A.D.A. Box No. 140. 


Dentist, New York practitioner for 29 years 

desires position at anything except ental 
practice because of 5 rif arthritic fingers. 
Address A.D.A. Box No. 141. 


Unusual foreign connection desired. Dentist 

seeks government, clinic, private or in- 
dustrial work in a foreign jand where good 
living conditions are available for wife and 
self. Exceptionally fine dental background, 
well diversified present serving with 
U. 8S. Army Dental Corps in Europe. Can be 
released in a short time if good opportunity 
— itself. Have New York State 
icense, 54 years old, 1925 graduate, health 
excellent. Please give details. Highest refer- 
of etc. available. Address 


Recent California licensed dentist desires 

association with exodontist or oral sur- 
geon. Family man, age 37. Military require- 
ments completed. Ten years’ exodontics prac- 
tice in Oregon. Address A.D.A Box No. 153. 


Florida licensed 1953 arpauate practicing in 
tn desires good location for practice 
dentistry. Lakeland, Clearwater, 
etersburg area. Will consider associa- 
= Military obligations completed. Ad- 
dress A.D.A. Box No. 143. 


Recent graduate, one year’s experience in 
pedodontics, desires association with gen- 
eral practitioner. Kindly describe com- 
munity, ete. Address 
A.D.A,. Box No. 


Mississippi licensed dentist, age 37, with ten 
years’ government service, wishes to re- 
turn to private practice if right opportunit 
can be found. ould like to associate wit 
established practitioner, preferably in Gulf- 
ort, Biloxi area. Dr. Herman M. Crowder, 
eterans Hospital, Waco, Texas. 


Connecticut and New York licensed oral 
surgeon dasires association with oral sur- 
goon or institution. Three year internship 
nd residency R.. be completed this June 
1956. Militar eee completed. Ad- 
dress A.D.A. Box No. 155 


WANTED TO BUY 


Old or used dental books, journals erin. 
Leo L. he 1 DeKaib Ave., Dep 

Brooklyn, N. 

tal literature. 


Dealer in out-of- Sprtat 


FOR SALE 
epee, for sale. In perfect working 

Complet, Ritter electrical unit, 
Ritter engine, Ritter chair with three extra 
handpieces. Heidbrink gas outfit for extrac- 
tion, also for filling. Castle electric 
sterilizer. General Electric micro surgical 
unit vitalometer. Complete operating outfit 
including 20 pairs extracting forceps. $2,000 
complete or will seil in parts at bargain 
price for quick sale. Make me an offer. Ad- 
dress A.D.A. Box No. 154. 


for your WORK, for your PLEASURE 


you need the world’s tiniest precision camera 


—the fabulous FMINOX 


so tiny (1%" x 3%" 


x %”), you always carry it. 


so light (2% oz.), less than your keys. 


rfect candid pict 
r 


in black and white... and color. fast f/3.5 lens focuses 


as close as 8” and up to inf. all speeds from ‘2 sec. up to 1/1000 sec. NO FLASH 
NECESSARY FOR INSIDE SHOTS. USE IN OPERATING ROOM and for CASE 


HISTORIES. yields excellent large size prints. 


minox III-S with chain and leather case......... 13950 


for literature and your dealer's name, write Dept. E 
KLING puoro CORP., 235 FOURTH AVENUE, NEW YORK 3, NEW YORK 


SOLID 
BRONZE 
NAME 
SIGNS 


Cast, raised letters, drilled, with screws 


3” x 12” — $12.60 3” x 14” — $14.70 3” x 16" —§ 
4" x 14” — $19.60 4” x 16” — $22.40 ‘ 
18” — $31.50 
6” x 18” — $37.80 6” x 20” — $42.00 


5” x 16” — $28.00 5” x 


4” x 18” — $25.20 
5” x 20” — $35.00 
6” x 25” — $52.50 


Other sizes 35c per sq. in. Minimum, $7.00. Signs with Boy on both sides 60c per sq 


COLLECT 


EASE SEND CHECK WITH ORDER 


LAUER METAL SHOP e I516€E. Beltumore Street @ Baltimore 31, Md. 
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of Lidocaine Hydroch™ 


gine 


of Lidocaine Hydroch° 


Queous 
EPINEPHRINE. 


t 


TRA PHARMACEUTICAL PRODUCTS, INC. 


a 


Came? 


ENT 


high professional 
standards. 


s a topical... 

WIDE MOUTH JAR 


v 
A 


For anterior and posterior fill- 
ings and for the restoration 
of broken down bicuspids 
ond molars — depend upon 
the ideal alliance of endur- 
ance and esthetics provided 
so successfully by Diafil. Com- 
plies with A.D.A. Spec. #9. 


TINGS & COMPANY, INC. 62 COOPER SQUARE « NEW YORK 3, N. Y. ‘ 


BUSCH BuRS * HORICO DIAMOND ABRASIVES * AJUSTO HAND PIECES * STAINLESS INSTRUMENTS 
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Why edentulous patients require 


One out of three edentulous jaws have residual roots, unerupted and 


supernumerary teeth, or foreign bodies which should be located 
and removed. * 


This indicates that all edentulous patients should be radiographed 
routinely. (Incidentally, occlusal radiographs will be found the most 
convenient for this purpose.) 


*Edwords, Raiph R hic Study of Ed: 


Jaws. Dental Radiography ond Photography, 25: No. 4; 64-67, 1952 


To increase your patients’ interest in dental care... 


FREE... First 50 “PICTURE YOUR TEETH” 
copies of “How to , ...Sound and color motion 
Prevent Toothache,” picture tells lay audiences about 
by Howard R. radiodontics. Approved by 
Raper, D.D.S. Additional American Dental Association. 
copies, $1 per 100. Write for information. 


EASTMAN KODAK COMPANY, 


r 
tw 
‘ 
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routine radiographic examinations... 


Vital factor in these examinations is use of dental x-ray film and 
processing chemicals of highest quality. This combination, plus 
technical skill, assures complete and accurate information. 

That is why it is important to specify Kodak x-ray materials— 
always uniform—and made to work together. 


For complete dependability . . . 


Use Kodak J Process in Kodak 
Dental X-ray Dental X-ray 
Film... Chemicals. 


Order Kodak x-ray materials A : 
from your dental dealer. ; 


X-ray Division, Rochester 4, N. Y. 


TRADE - MARK 
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for a better 
prophylaxis 


new improved 


EXTRA BONUS 


Try Profie at our Expense 


We know if you once try this new for- 
mula, you will be convinced. So let us give 
you a tube of Profie free with the pur- 
chase of one tube. As double assurance 
you may return one tube and receive the 
full purchase price. This offer is limited. 


Please send special Profie offer as noted 
above. Bill through 


dental supp'y company 


available for individual preference 


HERE ARE THE IMPORTANT FACTS, DOCTOR: 


1. Superior Polishing Action 

New, improved formula of finest ingre- 
dients offers greater adherence to tooth 
surface and brush. Removes stain as it 
polishes. 

2. Sanitary and Convenient 

One-half twist of the special key gives 
just the right amount for one prophylaxis. 
No dipping, no mixing, no mess on 
spatula or container. Economical, too — 
there’s no waste. 

3. Pleasant Flavor — Sugarless 

Cool and refreshing mint-wintergreen 
flavor without sugar. 

4. indefinitely Stable 

Does not dry out or separate — no matter 
how long you keep it. 


Packages — assorted flavors « jJars—dry ist y © Tablets and Liquid 


LACLEDE LABORATORIES, INC.  faclede) 2117 Franklin Avenue, St. Louis 6, Missouri 
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Address__ 


Dept. 25-K 
CO-RE-GA CHEMICAL CO. * 76 Mill Road, Jersey City 6, N. J. 


Wa 


Hail this coupon for your supply of professional samples 
Dr. 
PLEASE PRINT 
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Dental schools 


ALABAMA 

School of Dentistry 
University of Alabama 
1919 7th Avenue, South 
Birmingham 5, Alabama 


CALIFORNIA 

School of Dentistry 

College of Physicians and Surgeons 
344 Fourteenth Street 

San Francisco 3, California 


College of Dentistry 
University of California 
University Medical Center 
San Francisco 22, California 


announces the 


est 


for admission to 1956 Dental School Classes 
will be given on 
OCTOBER 7-8, 1955 
(application must be received by September 23) 


JANUARY 6-7, 1956 
(application must be received by December 21) 


APRIL 27-28, 1956 
(application must be received by April 13) 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THE 1956 DENTAL 
APTITUDE TESTING PRoGRAM, and for application 
blanks to take the tests. 


School of Dentistry GEORGIA 
University of Southern California School of Dentistry 
925 West Thirty-fourth Street Atlanta-Southern Dental College 
Los Angeles 7, California Emory University 
School of Dentistry 106 Forrest Avenue, NE. 
College of Medical Evangelists Atlanta 3, Georgia 
Loma Linda, California 
ULINOIS 
DIST. OF COLUMBIA Chicago College of Dental Surgery 
School of Dentistry Loyola University 
Georgetown University 1757 West Harrison Street 
3900 Reservoir Road, NW. Chicago 12, Minois 
Washington 7, D. C. 


College of Dentistry The Dental School 
Howard University Northwestern University 
500 W. Street, N. W. 311 East Chicago Avenue 
Washington 1, D. C. Chicago 11, Minois 
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College of Dentistry 
University of IMinors 
808 South Wood Street 
Chic igo 12, Ilinois 


INC IANA 

School vf Dentistry 
Indiana University 

1121 West Michigan Street 
Inaianapolis 2, Indiana 


1OWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 
Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental Schoo! 

University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
25 Shattuck Street 

Boston 15, Massachusetts 


School of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 
School of Dentistry 


University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 
School of Dentistry 
University of Minnesota 


Washington Ave. and Union St., S.E. 


Minneapolis 14, Minnesota 


missouri 

Kansas City-Western Dental College 
School of Dentistry 

The University of Kansas City 

1108 East Tenth Street 

Kansas City 6, Missouri 


School of Dentistry 

St. Lowis University 
3556 Caroline Street 
St. Lowis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Lowis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERSEY 

The Dental School 
Fairleigh Dickinson College 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Oral Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 

New York University 

209 East Twenty-third Street 
New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


The Dental School 
University of Oregon 

809 Northeast Sixth Avenue 
Portiand 14, Oregon 


The dental aptitude tests are administered 
in 46 other colleges and universities including Hawaii, 
Puerto Rico and Europe. 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsyivama 


Thomas W. Evans Museum & Dental 
Institute School of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4. Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

School of Dentistry 
Meharry Medical College 
Nashville 8, Tennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hall Street 
Dalias 10, Texas 


School of Dentistry 
University of Texas 
1018 Blodgett 
Houston 4, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virgima 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 
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More than O.K.! According to many 
dental authorities it’s a practical an- 
swer to several problems your patients 
need to overcome in their everyday 
oral hygiene. 

A crisp juicy apple safely satisfies 
the urge for refreshment or a snack. It 
provides exercise and succulent cleans- 
ing action as it is enjoyed—a good 
ending for the youngster’s school 
lunch. 

Your suggestion to mothers to keep 


NATIONAL APPLE INSTITUTE 


726 JACKSON PLACE, N. W. 


apples on hand is a practical and 
effective one because an apple’s peren- 
nial appeal carries with it an un- 
matched self-enforcing feature. 


NEW 16 mm. color and sound film 
“Gateway to Health.” Case histories 
from a typical practice demonstrate 
influence of dietary habits on dental 
health. Available from JADA film 
library or write to address below. 


WASHINGTON 6, D. C. 


in behalf of 


THE APPLE GROWERS OF AMERICA 
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Even on days like this. 


Atmosphiene conditions play virtually no part 
in the behavior of silicate fillings .. . when you 
use Syntrex Rain or shine. hot or cold, you 
cat, count Of Syntrex to mix easily and set 
promptly. You can depend on rapid develop 
ment of strength . . . and welcome resistance 
to Washing out. 


the range of shades vastly simpli- 
fieS Process of color-matching. You'll agree 
that mests your qualifications for an 
ideal silicate, 


‘ 
Milford, Delaware 


we 
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Tailored to dentists’ needs... 
packaged for your convenience... 


G-E DENTAL DU AL-PACK 


gives you liquid x-ray chemicals in cans 


H&FEs why General Electric's planned, produced and packaged to 
Dual-Pack adds speed and con- meet YOUR needs. You'll find every- 
venience to your x-ray film processing. thing required to mix a gallon of de- 
Holding two one-quart cans of liquid veloper and a gallon of fixer — all 
concentrate, the handy package weighs. 
, in one handy carton. 
40% less, cuts shelf space required. 


What's more, glass breakage is 
eliminated. Supermix in the handy Dual-Pack, see 


Equally important, Supermix® liq. your dealer. Or write, X-Ray Depart- 
id chemicals are fast-acting, assuretop ment, General Electric Company, 
results for your films because they're Milwaukee 1, Wis., for Pub. JJ]106 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 


For full information on G-E Dental 


@ SPECIAL DENTAL 
DEVELOPER lessens 
danger of fogging. § 


@ SPECIAL DENTAL 
FIXER contains 
fixer and hardener. 


‘irene 
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NEED HELP IN PUBLIC SPEAKING? 
Two Important Aids Now Available 


If you are called upon to speak on dental health before parents groups, civic 
clubs, school children or teachers, here are two aids you will find most useful. 


The “Handbook for Dentists—A Speakers Guide” priced at $2.00, contains all 
the factual information for making your talk, plus sections on the actual prepara- 


tion of a talk, plus 20 flip charts (8¥2 x 11 inches) to illustrate your talk before 
small groups. 


The “Speakers Flip Chart,” 15 x 19¥2 inch enlargements of the above charts 
with a self-contained easel, can be used to illustrate talks before larger 


audiences. The large flip charts may also serve on television to reinforce your 
dental health message. This is available at $4.00 per copy. 


The “Handbook for Dentists’ is keyed to the flip charts for easy reference as 
you speak. 


All constituent and component societies should have several of each of these 
speakers aids to be loaned to dentists who are asked to make public addresses. 
Many dentists will find it desirable to have personal copies. 


Use this order blank 


Order Department, AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 


Please ship my order as follows: 


Copies Speakers Guide @ $2.00 per copy. 


; Copies Flip Charts @ $4.00 per copy. 
My remittance is enclosed. 


A-57 
- 
tah 
please 
‘= type 
or 
print 


Johnnie will certainly lose his self-confi- 
dence — and much more — if his balancing 
act gets out of balance. 

And, novice denture patients can lose 
their self-confidence too, if you don’t take 
practical steps to protect them against the 
“accidents” that so often occur during the 
adaptation period with any new denture. 

Wernet’s Powder can give them just 
that extra degree of retention and stability 
that may change annoyingly “difficult” pa- 
tients to really “successful” ones—particu- 
larly in the presence of anatomical or 
psychological difficulties. They’ll gain not 
only self-confidence, but comfort, too—for 
the soft, resilient cushion provided by 
Wernet’s Powder eases the unaccustomed 
pressure on tender tissues. 


WERNET DENTAL MFG. CO., INC., JERSEY CITY 2, N.J. 
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WERNET DENTAL LORE 


OcToser, 1955 


While Pierre Fauchard — the French dentist who is 
credited with initiating the era of modern dentistry — laid 
dewn many precepts that have a very contemporancous 
ring, he was also subject to. ideas carried over from the 
middle ages. Thus, in 1746 he astutely pointed out the 
evils of sweets on the teeth, and recommended the prompt 
use of a warm water rinse after their consumption. Yet 
he also warned that too much use of vegetables such as 
cabbage, leeks, onions, beets, and green peas, or of pork, 
smoked meat and fish, cheese or milk was bad for the 
teeth, because they brought forth a bad lymph! 


One may reasonably speculate on why the develop- 
ment of dental practice as a specialization (independent 
of medical practice) should have occurred in different 
lands at such widely varying periods of history, For, in- 
stance, while dental. specialists are known to have prac- 
ticed in Egypt as early as 3000 B.C., the first evidence in 
Kome of such specialization is not fownd watil the carly 
Christian era --in the representation of forceps and a 
tooth as an occupational symbol on certain tombstones 


Dental pedagogy in this century may well revere the 
pioneer teaching of Horace M. Hayden and john Harris, 
In 1818, the former gave a first s« ics of lectures.on odon 
tology for the meaical students of the University of Mary 
land; and the latter conducted a course in 1827 in Bam 
bridge, Ohio, for prospecti¥@ medical and dental students, 
Interestingly cnough, among Harris’ pupils were James 
laylor, who later established the Ohio College of Dental 
Surgery; and Chapin A, Harris, who, together with 
Horace Hayden, founded the Baltimore College of Dental 
Surgery, which opened its doors in 1840 with four pro- 
fessors and five students. 


Ralpl: Fitch, an English traveler who visited the court 
of Emperor Akbar of India from 1585 to 1598, made a 
report on his return to London which led to the organiza- 
tion of the East India Company. It was the activities of 
this Company that prompted the development of many 
of the national products of India, such as Gum karaya, 
which is used today in highly purified form as the basic 
ingredient of Wernet’s Powder 


FREE PROFESSIONAL SAMPLES 


WERNET DENTAL MPG. CO., INC., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. Dept. 15-K 


Dr 


Address 
City. 
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DENTISTRY’S FIRST 
FRICTIONLESS HANDPIECE 


THE FEEL 
OF FRICTIONLESS 


OPERATION... 


In the new DENSCO Anti-Friction Handpiece, 

conventional friction-type bearings have 

been replaced with ball bearings... provid- 

ing an ease and flexibility of handling 
never before enjoyed in dental handpiece equipment. The com- 
plete elimination of fatiguing torque is only one of several 
exclusive features in this amazing new instrument, all of which 
work toward more production with less effort. Many dentists who 
are using DENSCO’s complete program for “Better Dentistry, 
faster” report that they are now able to cut their cavity and 
crown preparation time in half! 


Ask Your Salesman for a Copy of “BETTER DENTISTRY ...FASTER!” 


DENSCO 


200 Santa Fe Drive Denver, Colorado 


A-60 
Iw 

a 

OES. 

ES 
Peng 

: | 

Ss 


PERMANENT 


strength 
AND BEAUTY IN 
PORCELAIN 


PERMADENT-CERTIFIED porcelain bridgework has been 

PROVEN in thousands of cases through the years to sustain the 
promise of PEPMANENCE and ESTHETICS with complete RELIABILITY. 
THIS IS WHY we—and leading laboratories 

from coast to coast — bring it to the profession. 

THE PERMADENT RESTORATION — anything from a single 
crown to a full mouth rehabilitation — consists of a special 
high-fusing porcelain on ALL surfaces (including the ridge) 
scientifically matched, BONDED and baked directly to a special 


palladium-platinum alloy by means of a unique process. 
(Patents Applied For.) 


FOR SUCCESSFUL DENTISTRY, combine the BEAUTY of 
translucent porcelain with the fit and STRENGTH of 

precious metal the PROVEN way, by prescribing PERMADENT. 
CONTACT US FOR DISPLAY CASES, work 

arrangements or further information. 


PERMADENT PRODUCTS 
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Record Book for Dentists | 


Your 1956 DAILY LOG for Dentists is off the | 
press and ready for scheduling your new year’s | 
work. This complete one-volume financial record 
book assists in more efficient practice manage- 
ment—helps you avoid tax troubles—saves you 
time and money. Names of patients, services per- 
formed, amounts charged and cash received are 
all listed on DATED Daily Pages. All expenses 
itemized for easy tax reference. All record forms 
designed specifically for your profession. Now 
is the time to order your DAILY LOG—the most 
practical and easy-to-use bookkeeping system yet 


devised for your profession. 


Price: $7.25 for CALENDAR YEAR 
SATISFACTION GUARANTEED 


MAIL 
COUPON 
TODAY! 


Colwell Publishing Co. 
262 University Ave. 
Champaign, Illinois 


(0 Please send me 1956 Daily Log for Den 
tists on approval. Remittance encl 


C) Send more complete along with 
FREE Record Supplies Ca 


for 
caries-active 
patients 


recommend 


non-cariogenic 


REFRESHING MINT FLAVOR! 
Deliciously sweet, but free ftom 
sugar. Available through drug, 
department and health food stores 


Samples and literature on request. 
Please give druggist's name and address. 


AMUROL PRODUCTS COMPAN 


116 S. Michigan Ave., Chicago 3, Ill. 
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For antibiotic therapy, consider 


ACHROMYCIN CAPSULES 


Practically all patients prefer to take 
medicine orally rather than by injection. 
ACHROMYCIN Capsules provide the 
dentist with a potent antibiotic in this 
patient-accepted form. 


They also offer three other important 
advantages: 1) true broad-spectrum 
antibiotic activity, 2) continuous, effec- 
tive blood levels on only four capsules a 
day, 3) lower cost, thus saving money 
for both dentist and patient. 


ACHROMYCIN Capsules are indicated 
as an adjunct to accepted dental tech- 
niques in extractions and surgery, and 


in the treatment of Vincent's infection 
and bacterial components of gingivitis. 
On your prescription, patients may 
secure ACHROMYCIN Capsules from 
any pharmacy. Available to you from 
your usual source of supply. 


FREE. For your convenience in prescrib- 
ing ACHROMYCIN Lederle has prepared 
special prescription pads. Write for 
yours today! 


Capsules: 250, 100, and 50 mg. 
Soluble Tablets: 50 mg. 


ACHROMYCIN 


Tetracycline 
AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


> LEDERLE LABORATORIES DIVISION awenscaw Cyanamid compavy PEARL RIVER, NEW YORK 


U.S. PAT. OFF, 


: 
A-63 

ty 

\ 

} 

we 

4 


concentrated for economy and convenience 


Here is a peppy, invigorating mouth rinse that not only 
tastes good and sweetens the breath, but also helps 
loosen and flush away organic debris. 


Astring-o-sol is an efficient detergent and effective 
deodorant. It will not injure delicate oral tissues and 
is ideal for daily mouth care. 


It’s economical . . . it takes only a few drops of con- 
centrated Astring-o-sol in a half-glass of water for a 
pleasing and effective mouthwash. 


USE IT AT THE CHAIR BEFORE AND AFTER 
DENTAL PROCEDURES 


RECOMMEND IT TO YOUR PATIENTS FOR 
DAILY MOUTH CARE 


Remember... it takes only 
drops instead of drams be- 
cause it’s concentrated. 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N, Y. 
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DENTURE CHECK-UP 

| Complete ( ) Upper( ) 

ah How do your dentures fore “4 

six months after youve Reexamination 
serted them? It may prove (date) 

see whether they still gleam 

with their original high 4 

jystre, or Ore dulled by 

whether their meticulously 

fashioned ridges still retain General 

their delicate gt, or ore Condition... ie 

loose fitting because of Using 

Be sure all your denture olident?...-- 

patients give their dentures 

proper cleansing care—the 

safe Polident way, that Pro" 
+ tects finish and fit by its ; 

z gentle ac- 
— stains, and completely destroys 
gure odors: 

& recommended by more dentists 

Dept. 1-105 

4 LIDENT 4 
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RESTORATIONS 


ONLY TECHNICIANS ESPECIALLY TRAINED ’ 
IN ADVANCED DENTAL PROSTHETICS 
AND SKILLED IN LABORATORY TECH- 
NIQUES PRODUCE VITALLIUM RESTORA- 
TIONS. THE TESTED AND CERTIFIED 
ALLOY AND QUALITY-CONTROLLED 
PROCEDURES ENABLE THEM TO DESIGN 
AND CAST FULL AND PARTIAL DENTURES 
THAT ARE CONTINUALLY ADVANCING 
THE STANDARDS OF PROSTHETICS. 

VITALUUM RESTORATIONS PROVIDE 
GREATER SATISFACTION FOR YOUR 
PATIENTS AND FOR YOU. 


AUSTENAL LABORATORIES, INC. 
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Burton New Radionic HIGH 
FREQUENCY VITALOMETER 


Without Guesswork... Focus Stimulating 
Energy ONLY in Tooth Being Tested! 


Not only has Burton High Frequency Vitalometer ing” aid to dentistry, since it may be attached 

been proved through the test of time to assure easily to ANY MODERN DENTAL UNIT, or it may 

highest degree of accuracy for determining be carried from office to office and on outside 

tooth vitality, but the electric energy does not calls, for widest usefulness. 

have to pass through the doctor's body! For only @ No. 205 High Frequency 

Burton has the “Capacity Tube" with exclusive Vitalometer Set,......... Only $75.00 

“closed” circuit for direct focusing of the energy ' 

in the tooth being tested . . . and the new 255 $15.00 

“Indicator Tube” that assures “to the that 

the energy is flowing to the tooth being tested. ° No. 287 Complete Diag Set, 87.50 
Now . . . no dentist need be without this with 

dependably accurate, safe, sure, “non-shock- SEE THEM AT YOUR DEALER 


ARE YOU ATTENDING THE A.D.A. MEETING IN SAN FRANCISCO? 


If so, be sure to visit the Burton booth and get the facts about our startling, money 
saving “CONVENTION-SPECIAL TRADE-IN OFFER"! 


BURTON MANUFACTURING COMPANY 


2520 COLORADO BOULEVARD . . . . SANTA MONICA, CALIF. 
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POLYSTYRENE DENTURES 
never shrink, warp or water-swell! 


Ordinary denture resins shrink or swell 
when they absorb or lose water. Only 
¢ JECTRON polystyrene resin is immune 
to these damaging changes of form. 
That is just one of many reasons why 
JECTRON dentures fit better, far 
Created through longer, than any other. 


FREE BOOKLET SHOWS 
REASONS WHY JECTRON 
FITS BETTER 


For the complete, eye-opening Jectron 
story, ask your laboratory for the 20- 
page illustrated report entitled ‘‘Jectron 
——-key to a more successful denture serv- 
ice.”” Or write “Jectron Report” on your 
card or letterhead and mail direct to 
Jectron Company, 1009 Jackson Street, 
Toledo 1, Ohio. 


cooperative research by 
THE DOW CHEMICAL COMPANY 
and the 
JECTRON COMPANY 


Jectron is not an acrylic . . . it is pre-cured polystyrene 
specially compounded for dentures 
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that goes 
all the way through! 


Ask your laboratory to finish your next case in 
Characterized Lucitone. The product and the proc- 
ess are identified by this new single-unit package, 
with fibres pre-mixed in the powder. 


Through a new Caulk process and 
a new product . . . Characterized 
Lucitone . . . your Lucitone labora- 
tory can now supply dentures 
whose natural appearance has 
never before been equalled. 


Because fibres are pre-mixed in the 
new Lucitone powder, the vascular 
appearance extends all the way 
through the denture . . . unlike a 
veneer or surface tint. The beauty 
can’t come off during polishing, 
can’t wear off in service. 


In addition, you can count on 


Lucitone’s traditional superiorities: 


hard, lustrous surface . . . dimen- 
sional stability . . . tissue tolerance 
. . expert craftsmanship. 
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LIQUEFYING e STORING « TEMPERING 
performed accurately, automatically 


A ay self-contained unit, the Hanau 
for timer. Hy rocolloid Conditioner performs 
controlled liquefying, thermo. €ach conditioning stage under accurate, 

. With time-saving, uniform results, it 
provides all facilities, within one compact 
unit, for: boiling tubes or syringes for the 
prescribed time . . . storing them at proper 
temperature for day-long use .. . and 
tempering filled impression trays. Thus, 
without supervision, hydrocolloids may be 
completely conditioned in a matter of 
minutes for use at any time throughout 
the day. 


Removable receptacles, each with Obta complete information from your dealer 
for cubes, syringes write Hanan for literature. 


HANAU ENGINEERING CO., INC. 
1233 MAIN STREET * BUFFALO 9, N. Y. 


HANAU INSULATED SYRINGES 
WITH AIR RELEASE VALVE 
Molded rubber enables 
lates inst rapped 
nique valve in plunger re air 
before material expelled, prevents 
"during 
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An outstanding scientific meeting awaits you 
in the setting of one of the world’s 
most fascinating cities. You will never forget 
nor regret a trip to this west coast metropolis. 
_ There are ample accommodations for all 
. so bring your whole family. 


Make reservations now! 


(Use the official application form 
in your A.D.A. Journal) 
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Itself on Budget Priced 


AWAY-FROM- 


-AL LCORD 


PRICED, this model mokes 
it possible for any dentist or 
dental student to acquires a cord i 
engine for AWAY-FROM-THE- 
CHAIR tasks, emergency duty and 
laboratory needs. le weighs only 10 
Ibs. and, d, it's 
easy to carry about or stow ower. 
ONE OF A COMPLETE LINE SOLD BY 
LEADING DEALERS. 


Well Known Quality 
Standards—World 
Recognized For 


WRITE FOR 
COMPLETE NEW 
CATALOG NO. D28E 


ELECTRIC COMPANY 


(27° PARK PLACE, Dept. D28E NEW YORK 7,-N.Y. 
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You will immediately see the 
difference in golds made by the 
Baker Deoxidizing Process. 
They melt, cast and finish 
easier, cleaner and much denser 
—especially when using the 
new natural or mixed gas sup- 
ply now used in most cities. 


Castings made of these ad- 
justed alloys are so free from 
microscopic surface porosity 
that they are exceptionally re- 
sistant to all mouth tarnish. A 
smal! trial order from your 
dealer wili convince you. 


i 
PHYSICAL CHART, 


BAKER DEOXIDIZED GOLDS ARE AVAILABLE IN... 


INLAY SOFT A 


INLAY MEDIUM * 


BAKER 75—extra hard rich color bridge gold 
CHICAGO 4—all purpose partial and removable 


bridge gold 


UNICAST—popular al! purpose economy gold 


BAKER & CO., INC. 


e CHICAGO 


55 E. Washington Street 


850 PASSAIC AVENUE @ EAST NEWARK, N. J. 


NEW YORK CITY 
30 Church St. 


e SAN FRANCISCO 
760 Market Street 


INLAY HARD C 
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dentists tu 

Because this highly accurate, strong, 0 
elastic, NO-fix impression material 
enables you to produce successful 
impressions at only a few cents each! Lonel 
Dentists who are using Coe Alginate 0 
report that it is the best of all bulk ti 
materials, \t reproduces undercuts 
with ease; assures hard, smooth 
casts; is ideal for partial and full den- 
ture impressions. The BIG can con- 
tains sufficient material for 2 dozen 
full denture or 4 dozen partial den- 
ture impressions. There’s depend- 
ability and real economy for you! 


COE LABORATORIES, INC. 
CHICAGO 21, ILL. 
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Dental Students 


Finish your schooling as an Army Officer 
—with pay and allowances of over 4,000 


IF YOU ARE a junior 
dental student in a dental 
school recognized by the 
Department of the Army, 
you may now complete 
your senior year with the 
full pay and allowances of 
an Army officer. Learn 
while you earn an officer’s income of over 
$4,000 a year! 

The Army Senior Dental Program offers 
unique opportunities both to expand your 
professional horizons and to perform valu- 
able patriotic service to your country. It en- 
ables you to finish your education with a 
new sense of security—unhampered by fi- 
nancial worry. In return, you apply your 
professional skill for two years as a com- 
missioned Dental Officer in the United States 
Army. During this period you will continue 
to learn, gaining broad practical experience 
with a wide variety of patients. 

As an Army dentist you will find an 
achievement potential that matches anything 
in the field of dentistry. You'll enjoy a 
pleasant professional environment, uniform 
hours, opportunity for advanced study, in- 
creasing pay and the finest equipment and 


facilities. In addition, your assignments may 
take you throughout the world, giving you 
new chances for self-development. And you 
receive 30 days of paid vacation every year. 

Let the Army Senior Student Dental Pro- 
gram help you to a better career. Take your 
senior year as an Army officer . . . serving, 
earning and learning for your country and 
yourself. 


AND AFTER DENTAL SCHOOL 
—INTERN AT ARMY EXPENSE! 


EACH YEAR a limited number of Army in- 
ternships are awarded to qualified dental grad- 
uates. These internships—approved by the Amer- 
ican Dental Association—offer you a rotating 
type of training in the major clinical dental fields 
while you serve as an Army officer. They provide 
for a 12-month period of advanced study at 
modern, well-equipped Army hospitals under 
the supervision of leading military and civilian 
dental specialists. This program is offered sep- 
arately from the Army student program de- 
scribed above. However, under ceriazin condi- 
tions the two may be profitably combined. 


« For complete information on your opportunities 
as an Army dentist—both before aad after graduation 
—mail coupon below ! 


—-— MAIL THIS COUPON TODAY —— 


SURGEON GENERAL 
U. S. Army, Washington 25, D. C. 


Please send me the full details on— 


(Check one |_| Army Senior Student Dental Program 


or both) "| Army Dental Internship Program 


abt) 
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dn dnnual Affair 
LACTONA JUNIOR TOOTHBRUSHES 


in Decorated Plastic Containers 


Cowboy 


9 NEW FIGURES in Full Color 
A choice of 3 Junior Brush Styles 


These special plastic packages for Junior brushes 
are available for a limited period each fall. 


Packed in units | dozen assortment. Santa Claus 
packages only available in | dozen units. 


Special quantity prices to the dental profession. 
A fine Holiday remembrance for youngsters. 
Ideal for party favors any time of the year or for 
Christmas tree ornaments. 


For descriptive circular please write to 


LACTONA INCORPORATED 


Saint Paul 1, Minnesota 
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PATIENT LOVES DENTIST 


Patients accept dental care more readily 
when the fear of pain is allayed. By mak- 
ing BuFFERIN a part of your pre- and post- 
treatment routine you can minimize the 
discomfort of dental procedures, and thus 


gain the cooperation of your patients. 
The side effects, nausea, heartburn, which 
follow the use of straight aspirin by some 
patients, are markedly less when BUFFERIN 
is the analgesic used. 


BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


BRISTOL-MYERS COMPANY, 19 West 50 St., New York 20, N. Y. 
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bru-nette, [F., f. dim. of brun, brown, OHG. 
brun, brown], 1. bri-net’; 2. bru-nét’; I a. 
Dark-hued; having dark complexion, hair 
and eyes; as, a brunette beauty; II n. 1. A 
woman or girl of dark complexion, eyes 
hair. 


you'll find there 


... brunette or blonde; young, middle-aged or elderly ... 
is always an appropriate shade in Trubyte Bioform. 


The Trubyte Bioform Shade Guide provides a complete range of shades 
for all ages and complexions. Trubyte Bioform Teeth accurately repro- 
duce the shades found in natural teeth. They have a natural, radiant 
appearance and natural shading which compares favorably with healthy, 
natural teeth. 
Start specifying “B For Bioform” today, and you'll note immediately the 
improved esthetic appearance of your complete and partial denture cases. 


WHEN YOU SPECIFY TOOTH SHADES . . . for 
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THE DENTISTS’ SUPPLY COMPANY of 


